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WfflLT IS EClliliAm-HCHE HEALTH AIDE S£SIVIC£? 

**Hometaakcr-HciDa' Health Aide Service is an carganited coiwmxnlty 
program provided through a public or voluntary non-profit 
agency • Qualified persons —homewiaker-hoiaa health aides — 
are eaployod, trained and aeeigned by t hid agency fo help 
maintain, strengthen and safeguard the oare of cJiUdren and 
the fanctioning of dependent, physically or emotionally ill 
or handicapped children and adults in their own homes where 
no responsible person is available for this purpose. The 
appropriate professional staff of the agency establishes with 
applicants their need for the service, develops a suitable 
plan to meet it, assigns and supervises the homemaker-home 
health aides and continually evaluates whether the help given 
meets the diagnosed need of its recipients. 



WaiT IS A HOfgMAmi? 

•A > honiemaker ^ is a mature, specially trained woman with skills in. 
homeaiaking, who is eirqployed bjr a public or voluntary health or 
welfare agency to help maintain and preserve family life that is 
threatened with disruption by illness, death, ignorance, social 
maladjustment, tx other problems. A pleasant personality, physical 
and mental well-being, eoqperience, and training eiiable her to 
assume full or partial responsibility for child or adult care, for 
household management, and fcap'oiaintainlng a wholesome atmosphere in 
" I the home, bhe does these things under the general supervision of a 
social worker, nurse, or other appropriate professional person 
connscted iwith the sponsoring agency. She exercises initiative aijd 
jud0Mnt in the performance of her outies, recognizes the limits of 
h«r responsibility, works cooperatively with family members, and 
shares her observations and probleias with those reqponsible for the 
homemaker service program*^ 



Standards for Homemaker -Hone Health Aide Services. National Ccuncll.fcr 
Homemaker Ser vices, ^ 1790 Broadway^ New Tork^ N. I., 10019. 19^*' 

This definition was a greed upon^by the sponsors of the 19$9 Na t ionil „ 
Conference on Homemaker Service held Febrxiary 10-11, 19^9, in Ch&oagOy 
Illinois* • 
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IKTEODUCTION 

^Training ;^cmen for Homesaaker Service is ar important function of eVery 
agency that provides such aervices. In the absence of ary stfUKJard method 
for training, agencies have developed their own material with the aesiatance 
of specialists and through exchanges of information with other homeraaker 
agencies* • 

In addition to the invaluable help from specialists in various fields, ^ 
we hav« relied heavily on our ejcperience over the TMiet seven years, and we 
have planned the kamal in an effort to fulfill the hcmemakei's' needs as 
e30reosed by those who Imve been with u^ for all or part of that time* 

,.Our plan for training homemeker^ before they are actually ks&igned ia 

tb offer theM some b^sic ideas and information, on which we can build later 

while they are gaining practical experience under otir supervision. Of course,. 

majpy of the concepts set forth in the Manual are already familiar to the f 
* • - ., * 

trainees,^ Vie have triad to focus our material on wh^t will be most meaningful 

to them in their daily work as t^ell as to give l.n^ights into the larger 

problems of families *in trouble and advance the goals of homemaker service. 

The Training Manual is designed with the expectat^ion that it can be used 

with a single new employee or with a group as large as 15« Infox*mal discussions, 

lectures, practice, and Demonstrations are methods of teachiiig that may be used* 

Supplementary aids that have proved helpful includs films, case histories, and 

problem-setting questions. 

« 

We do not consider the Manual to be "finished" but think of it rather as 

a working draft to be revised or expanded as thfe needs of our service warrantf 

The various chapters will be used by insttuctors as the basis for their ^ 

-^-eeM{3ionisr-t-^itit^eH:»rainees. At the close of- each session, the 1:.rainees 'will 

'be given copies of ctepters on the jraaterial echeduied for the next session. 

* «? ., 

The trainees can use those chapters for reference, and more advanced material 

e^j 1 , . . ' 
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c«n iHi a<lded after later aessions. 

We are indebted to m^ny agencies and individuals for their contributions ^ 
to the development and presentation of the hanual. The working coomittee 
ineluded consultants and other specialists in the fields of social uork> 
hoM ecosiomlos^ nutrition^ and public health nursing^ who served on sub«- 
conndttees in those fields* Despite their busy schedules they had the interest 
and ener^ to help us. They included staff meribers frH>m the Children's Bureau 
of the U. S. Department of Health, Education, and Welfare; the D. G. Chapter 
of the American Ked Gross j the G. Board of Education; the D. G. Department 
of Public Health; the President's Council on the Aging; and the Fairfax - Falls 
Church Mental Health Clinic; as well as the forner Director of Nursing 
Service, American Red Cro8§, and a former member of the faculty of the School 
of Social Viork of the Catholic University of America, 

In our own l^gency the staff of Supervisors and Horaemakers and the Board 

of Directors encouraged us and i^ave us valuable^^^^ggestions, which made this 

endeavor possible. - ^ ^ 

Miss Patricia A. Gilroy, ACSW 
Executive Director 
Homemaker Service of tte 
National Capital Area, Inc. 



imODUCTION TO HOQMAK^ SERyiCB 

Our Age«7t , ' 

^ Hlatory of the Agency 

The Hooenakor Service of the National Capital Area^.Inc. 
«a6 fcriaally eatabliebed on November 7, 1957 vhan It was 
Inccrporated under the .laws of the District of Columbia* 
This was the resiilt of the work. and 8tu<^ of the Hoaenakar 
Service Connittee organi2ec| early in 1956 under the Joint 
sponsorship of the Health and Family and Child Welfare 
Sections of the United Ccnmunity Ser^ces of Washingtonj^ 
now known as the Health and Welfare Couhcj|;l of the 
National Capital Area* The Canmittee incljuded represents- 
tives from public and voluntary health and ^^elfare agencies 
and non-agency individuals representing a wide variety of 
interests* The extensive wot^k of the Committee concluded 
tiiat hoanemaker service was an essential need in the com- 
munity without which there was a serious gap in basic 
services to families and individuals* The report waa^ 
unanimously accepted with the reccimnendation that an 
independent agency be established to provide homemaker 
servl^ces*. Immediately after its incorporationj a Board 
, of noirectcrs was elected by the incoopporators, by-laws 
were adopted and the Board began the organization pf the 
Agency* ^This was effected in September 195B when the 
Agency began to provide service to the residents of the 
metropolitan area* In 19(0, the Agency was accepted as a 
fixlancially participating member of the Health and Welfare 
Council. 

. , 3 
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The purposift of th« Agancy i» to maintain and otr«ngth*n 

family life froviding honusnaker" service to faailies 
with children^ to the aged| to the ill and to the dis- 
abled; Through^rovijsion of such services^ children 
can rma^irTtn their own homes during the temporary • 
illness car absence of the mother, elderly, ill, dis- 
abled persons can be maintained in their own homes and 
assisted to maximal independent functioirijig, and individ- 
.ual^ as well asvfamily members can be helped to improve 
their skills in home management and child care* 
Swv±ce 

The agency recruits, trains^ and supervises mature, 
responsible women to provide hcmemaker services to 
families with jshildren, the acutety oPi. chronically. ill, 
and aged person* These services are provided in ac- 
cordance with accepted national standards* Depending 
upon the needs of the family or ihdiYddual, sjervices 
nay include care and supervision of children,* marketing, 
planning and preparation of meals and special diets, 
light cleaning, care of clothing, planning expenditures, 
rearranging, work aneas for ill and disabled, etc* Al- 
though Honemakfere do not give nur sing^ service ' thdy vibyr 
^ prpvldi certain personal care, aoBietimes referred*^ to as^ 
hme health aid, to ill or disabled pi^rsons who are under 
medical or xuarslng supervision* Homsinakers may teach 
adults and ch^dren better Bethoda of home management 
^ben families need and want it* They also may assist 
dl9abl0(l persona to .^develop appropriate hcmemaking skills 



within the limitations of their disability, 
1 • Administration 

The Agenfcy i^ governed by a Board of Directors 
consisting of 35 citizens of the metropolitan 
area* It is responsible for, the policies and 
operation of the -agency and meets regularly 
each month with the exception of July, August 

and September. Seven standing conaaittees are 

If 

appointed by the President, such as Personnel, 
Finance, and Program and Service. Special 
Committees are appointed as ^they are needed. 
The Executive Dlreotcar is appointi^ by the 
Bciard and as the chief administrative officer 
of the Agency, is responsibie for administering 
the affairs of the Agency in accordance with the 
policies and directions of the Board. 
2^ Supervision , 

Direct supervision of the Hcmeinakers is given 
by Hcanenfiaker Supervisors who arh professionally 
trained caseworkers and by a Heme Economist- 
Ihitritionist. When j^rsonal care is needed by ^ 
a patient, supervision of^that aspect of car^ 
is provided by the appropriate medical personnel^ 
following an initial evaluation by the attending 
pliysician or by a public health nurse* 
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In addition ,to supervisojy responsibilities, 
^tha Homemaker Supervisor cooperates Mth 
and/or coordinates the work of other agencies 
and Individuals in the case^, obtains informtion 
about cutrent needs of the family, evaluates the 
effectiveness of the service, and provides 
limited casework when it is needed and wante^ 
by the family. Whenever possible, referrals 
are made to other community agencies for on- 
going, more intensive ^or specialized help. 
Referrals for Service 

Requests for service are made by vol&ntary and 
public agencies; doctors, hospitals, friends, or 
relatives, or directly by the family. Each 
request is evaluated by ah Intake ivorker, a 
professionally trained caseworker, who inter- 
views the applicant or responsible member of the 
family in order to determine wheoher llcnmkker 
Service is appropriate. The problems and needs 
of the family arc evaluated and a plan developed 
which includes defining the responsibilities of 
the Homemaker and of otiier family members, hours 
of service, probable length of time the Homemaker 
will be needed, whether other health and welJ'are 
resources "neeii to be called upon, and, if thef 
family is being helped by another agency, its 
plan and gbals for the family. When a health 

6 
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problen is involved, a medical report and 

reccimmendation is obtained from the attending 
p^aician br hospital bef OTe service is. initiated. 
D» . Relationship with the Health aAd Welfare CouncU and United Givers 

RCMMker Service is a financially participating member of the 
Health and Welfare Council of the National Capital Area, Inc. 
The Council is the planning body for health and welfare serviceafc 
It reviews programs, policies, standards and budgets of health, 
and welfare agencies. All agencies are required to sybmit 
regular and speciaX reports for review and approval. The United 
Qivere Fund is the fund-raising arm of the Council and has its 
major campaign each Fall. VJe are among the li43 Agencies who 
share in thisj we receive between 30^ and iiQ^ of our annual . 
operating expenses ttom the U. G. F« 
S. Geograpnlcal area served. 

The Agency serves residents of the District of Columbia, 
Alexandria, Arlington, and Falls Church in Virginia, and 
Montgonery and Prince Georges Counties in Marylai^d. 

Our Ccwnunity: 

I 

A. Relationship i with other Agencies 

Hcnemalcer Service works closely with other public and voluntary 
community health anddwelfire agencies In providing service to 
families. It is considered an integral part of the Gommuni,ty 
plan to maintain family life dilring time of stress and to assist 
others in the rehabilitation and care of the ill and aged. With 
the exception of supervision by members of the medical or nursing 
profession in the aspects of patient care that require personal 
care or home health aid, contacts with other agencies are 
initiated and maintained by Ijhe Supervisors and Executive 



U HiHib Agencies — Da^jitftetefti of PubUc Welfire, Health 

Departnient* 

2o Voluntary Family Agencies — American Red Gross, Family 
and €hild Services, Navy Relief, Jewieh §ocial Service 
Agency, Catholic Gharitieg, etc* 

3o Voluntary Health Agencies Visiting Nurse Association, 
; D© C. Gaiieer Society, Washington Heart Association, etc. 

ii© Hospitals and Home Care Program • 



IlSi- A QrGMing l^ew Setvl^ Nationally and Internationally 

ilo Historj •« first Homemaker Service program was started in 1923 by 
cle^iish Soeial Service in Philadelphia-... "motherly women to ,act 
as hoBsakeepers to help in homes in which the mother is temporarily 

incapacitated in order to avoid placement in foster homes or 
institutions^ 

' 1537«3& Mith impetus lYcm the U. S. Children's Bureau and with 
furria irom ViPA, women were employed as Hcusekeeping Aids 
to assist tdth the car§ of children. 'At tbe time VJPA was 
- discontinued, I9I4I-2, there were 30,000 lioaemakers through- 
out the U» S» 

National Co»ittee on Homemaki^ Service (discontinued in 

1963) 'iwas forimd^--^^^ 

1963 The National Goimcil for HomeihakejC^ervices was established: 

To prcrnota general understanding anS^mip^ort of hone- 
maker service J 

To create a mediurri through which conrmunities can have 
„ access to the reserTOir of existing knowledge, compe- 
tence and e^iperiencej 

To serve as a center of information and referral: 

To sponsor conferences and sminors and foster communi- 
csation ar^d Btirsiulate action, and 

To pr emote the development of standards. 

19% After federal programs mre discontinued, in 19hls ^ i'e^ 
voluntary agencies continued with 6mall services. In 
the past 10 years there has been a renewed interest in 
Hoiiiemaker Service and today it is the fastest - growing 
service in the country, ttew ways are constantly being 
found for its use with the agings the mentally ill, etc. 
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In Aiugust I96I4 there were almost' 500 Homfinaker programe 
in 1|6 Statea wid Puerto Ricoe . 



Tha S. Department of Health, Education,^ and Velfare^ oupporta ani 
encouragee developitoient through granta for research and on-going 
project8« . 

HoaflBiiker Service in ic>ther countries JSngland,. Belgiiuu, Australia^ 
Scandinavian countries, etc* 



SESSION II ^ 

(KALS, ROLE OF THE HQiEtiAKEk, AND TYPES OF SmjjCE ^ ' 

Qoala of Homonaker Service 

At To keep the family together, while the aatporal homemaker (usually the, 
mother) ia incapacitated, whether she is in or out of the home; and 
to prevent family breakdown through eeparation and tinneceseary place* 
ment of children; 

B. To enable elderly and ill persona to remain in their own honea among 
familiar smroundinga* 

C. To leeaen the burden of chronic illness • plqrsically, mentally, . 
emotionally, and economically, 

D. To hasten the convalescence and to reduce the length of stay in 
an institution fcjy permittijj| the patient to remain at hone or to ^ 
return home sooner than he otherwise could. This will free hospital 
and nursing hooe beds for those who most need th&Bn. For the faaUy, 

_t^ iixaATiciixal, and the ccwmrunity, it will iOao'heJIp offset the cost 
of esqMinsiTe institutional care« ^ 
£• To enable the eeiployed adult, usually the father, to continue on hit 
Job, 

?• To teach adults and children better methods of home manageniint, child 
care, and self -care* 

0. To facilil^te a medical anchor pi^hiatr^ diagnostic ani treatMnt 

H» To assist in determining:^ an ^^dl^dual^s or a family's capacity for 
selfHoalntenance and to assist in developing whatever plans will best 
serve the interests ot the family and the community. 

The statement on goals of Homemaker Service is based on the repcort pf 
the 1959 Conference on Homemaker Service* (U« S» Department of Health, 
Education and Wnlfare, Public Health Services Homemakert Service in the 
United States: Report on' the 1959«Conference* Public H^th Service 
Publication 7I46. Washington, D»C,^U»S« Oovernnent Printing Office, 1960* 

-Pp. 5-100 
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Ill RaU of the Hopawrictr , 

A* Homeiatkere may be needed for feidlies with children because of - * 
1# Mental and/or ptysical illness of a family member, which preTents 
the mother or mother-aubatitute trm fulftlltag responsibilities 
-f 4^ the home; ^ 

2, /iiness, deaths or desertion of a parent, which requires both 
\ immediate and long-term planning by the family, and in seme ceases' 

with the help of a family agencyj 
3# -Inadequate parental functionir^ with the need for instruction in 
child care and home management. / \ 
B« llun^ywkprs may be needed for ill and disabled persons because « 
!• The m person needs seme healp in caring fcr himself and his 
home until he can manage alone or until he can be admitted to a 
hospital or nursing home; 
2* The disabled person needs to be helped to fuact :or) inde- 
pendently as possible within the limitations of his disability^ 
3* Friends or relatives nesd tejRporary help and/or relief with the 

care of the ill personr'^"^ " 

C» Horaemakers may be needed by elderly persons because - 

1, The elderly person needs some help with his personal and house- 
hold needs If he is to remain at homej 
2* Care is needed while long^-term plans are being arranged by the 
family or another agency; 
• 3* Friends or relatives need temporary relief and/or help with the 
care of the aged person. 



Jtcm ^Jliat has been said thus far about the purpose of Homemaker Service 
,^ and tha reasons why families need us^ we can see that the Homemaker £ill<3 a 
vitally important role uith all of the families with whom she wcarks* Families 
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are usually under great stress when they Sisk for Homemaker Service awl the 
Homemaker' 3 presence in the bc«ne should be reassuring to everyone - mother, 
father, and children* Warmth, competence, and desire to be helpful are 
essential for sucess. Her personal interest and her skill in helping elderly 
or ill persona help limneasurably to allay their loneliness and fears. She 
givee individual attention to each person in order that the services needed 
can bo provided* 

In addition to what a Homemaker brings to parents and children and to ^ 
elderly and ill persons, her observations, which she shares with her Super- . 
Visor, are equally iiaportant for successful service, 

III. Types of Services these will vary with each family, 
A# HousehoM Management: 

1. Plamdng menus, buying food, and prepari^:^ «-erv,ing meals and 
special diets; 

2# ' Helping the .family plan their expenditures, inanage their funds, 

and sometimes^ paying bills; ^ 
3« Light cleaning of the home; 

ti« Rearrangi^ig work areas and equipment so that mother, particu- 
larly if she is handicapped, can manage mor*? independently; 

5. Caring for clothing ~ washing, ironing, mending, and when 
permitted, buying: clothingj 

0. Helping inexperienced, immature, elderly, or ill persons to plan 
houfjchold routines and to budget time. 

B. For Child Care 

1. Infant care ~ bathing, preparing formulas, feeding, dressing; 

2. Attending to health care — - personal cleanliness, special diets as 
specified by physician or niursej accomparying children to medical 
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and dental appdlntments^ etc«| 
3* Helping with hooework, atorytelling, games, reading; 
ii« Escorting children to and from schools, playgrounds; supervising 

Playi 

5. Helping children to assume responsibility for their personal care 
and for seme of the regular household tasks in accordance with 
their ages* v 

For Adults 

Mary of the services^ listed above for child care and home management 
will be needed ill or aged a(iult8. In addition, personal care 
services may be needed but these are to be given only upon the 
reccmmendation and with the supervision of a public health nurse^ 
Personal care services help a sick person to be physically and 
emotionally ccarifortable and as independent 'ias '.r rP.- '^e. They 
may involve such things as assisting with a bath, assistixjg the 
patient to get into and out of bed, shampooing hair, helping with 
prescribed exercises, etc# In all such cases, 'the Homemaker works 
closely with the ndrj;^, the pl^ifsician, and tier Agency Supervisor, 
and does only what is or^tered, Wat she is an ir*tegral part of the 
home care team. She must keep careful records ar.d must give completie 
reports to those responsible for the patient's care. 
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SESSION ni 

WORKINQ WITH PEOPLE IN TROUB LE 
J , 

It is not the aim at this session to teach anything new, but rather 
to help us look mt old things in a new way. We need to re-examine some; of ' 
the things we have always taken for granted. When we begin to understand, 
we see JCamiliar things in a different way and bur feelings about them begin 
to change* 

To work successfully with people, we need to understand sonething 
about them and their problems; We need to understand and respect- their ^ 
kind of family life. 

I# . BIPFEREKCES IH INDIVIDUALS AIID FMILIES 

A • Each person is a unique JLndividual --^ eac h family is different* 
1. People may be emotional in tl clr defense of their own way of 
doiM,=, things because to them it seems the ,r5rM 'lay. 

B. ' Everyone reacts differently to djjCferent people^ 

1. Most people pi*efer to socialize with those who think and feel 
as they do. 

2. Almost everyone has some areas of prejudice carried over frcm 
*^ childhood — • certain notions that he has never rtopped to 

analyze* 

C. People have different ways of doing thirra * 

1. Family and nationality patterns are handed down from one 
generation to the next ~ "the way mother used to do ittt 

2. To be different does not necessarily mean to be worse, or better. 
D» Differences oc n ur in various ideas and attitudes > 

1. In valuer; in ways of cooking, keeping house,' rearing children; 
in the rolle of the it»n in the family; in the relation of children 
to parents J in feelings toward aged grand^>arents in the family; 
in care of tVie sick. 



n. THE HCIiBfAKER RESPECTS DIFFERENCES 

A» In order to ftccept people >o they ai»e the Hotnanaker needax 

1. To look at herself to uncterstand she feels as she doesj 

21 To recogrlze that mar^ tijnes om^s feelings are based on ^ 

' emotional reactions and not on facts; 
3. To learn how to control her prejudicesj 
p To respect people for what they are and to try to understand 

their way of doing things • ^ 
B« The Intportance of understanding how the family feels^abouT^th^ 
. Homewaker : . ^^^-^-^^ 

1, The personality of the Homemaker'^has an effect on family members; 

2, The family needs to feel comfortable with herj 

3, If the mother is in a hospital. or, nursing home she is ^fprried 

because sbe is separated from her family. This may interfere y 
with her recovery a 

4» , WhBn- the mother is lU, or recuperating at home there may be 

many problems. Her reaction to her illness may show itself in 

depression, fearfulness, or putting on a front; she may appear 

to be self-centered and unboncemed abou!t her family Sie 
may become overly dependent or overly demanding* ^ 

The Homemaker '3 efficiency and capability may he a real threat 

to the mother's position in the family. She may be jealous 

of the Homemaker and the Homemaker 's relationship with other 

femily wtmberi. 

, The ohildrer^ may react to divided authority and^ beoauae they 

art worried^ they may teat both the mother and the HGnemakar. 
The father tn^y beooma overly dependent on the Koniimiker or overly 
grateful bo her. He has many worries about the family oriais* 
H« may b« unablo to handle thea and nay go to pieces* 
16 
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III. THE FAMILY IN STRESS 

Stress brings maixy troublesome side^'effects; discouragements' fear j 
anxietyj and digraplluu of the family's pattern of livings 
A* General effects of stress on the faroily pattern of livtxigi 
!• DiflTturbance of routines; 
Inadequate housekeeping^ , 

When the trouble is illness, physical rearrangement" of the hcne 
to accommodate the needs of the patient often inconvenience 
the oth^r "family members j 

Irregularity jjf meals, without the usual attention to individual 
tastes • 

2m loss of rega^ar InGome if the father or other employed member of 
the famJly is ill; 

Extra expenses for medical care; 

Qradual disappeajcance of savings; 

Indebtedness and inability to meet obligkti on^ t 

The need to turn to relatives or apply foj public assistance; - 

A change in education plans for children. 
3* Generalized fear and qppreh^snsiont ^ 

Fear of the uidcnown and of change; 

Concern, mingled with resentment over sacrifices, extra 

responsibilities, stresses and anxieti<%s; 
Fatigue and irritability replacing narmoT\v» 
U« Interference with the planSy ambitions, and goals of various 
members of the fsmjjy. 
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Bm Effecta of prolonged Illness on the way the p^tteht feels about 
himself: 

1» When the father is the patient: , 

Loss of status as the head of the household, the strong person, 
the author ity^; 

Sense of inferiority and inadequacy on account of failure to 
provide for the family; 
2« When the mother is the patient: 

Change in relationships with husband and children j 

Sense of uselessneas if someone else (perhaps the Homemaker) 
succeeds with the household and the children; 

Irritability, a demanding attitude, discontentj 
3^ When a grandparent or other aged member of the family is the 
' " patlent'j ^ 

Fear of becoming an economic biarden* 

Feelings of self-pity ~ of having outlived one's conteitqporarios 
and one's usefulness. 
C, Individualized reactions ^ 

1, Bach patient reacts differently to illness, depending oni 

The kind of person he is. ^ ^ '^i^ 

The nature of the lilneas. 
^ The degree of incapacity entailed. 
The kind of relationships he has. 

2. Each family will differ in its response to illness, according tot 

The strength within the family. 

Its stability as a unit* 

The nature of the demands made upon it. 




3« What narks ^itW one patleni^ or family .vUl not hec^ssaarlly work 
with another^ even though their situations may appear similar^ 
Changing needs for service 

Im The j;>atient*8 condition and the faroily^^ situation may change 
firon time to t^ej possibly requiring! %- 
Change in Homemaker ' s schedule* 

Change in bar activities^ with exnj^hasia on one'^kind of 
r help as against another • 
2m AH changes are to be made through the Supervisor only* 
Special needs of the disabled or handicapped patient 
1» The patient should he encouralged and helped to participate 

constructively as an activa TOmber o^ the family groim* 
2« The patient should sl^e everyday problems of family 

life and assume as much rescp^nsibility as he is able to within 
his llnttations. ^ 
3« The patient who feels "shut out**^ soc^n become^ disinterested and 
withdrawn* The Hocnemaker can help through saekixijg his a^viclt, 
and through friendly sharing of news* 



19 



SESSION IV • 
CHUmEN 

J 

* * 

To be healtby and strong^ chll(^en require good food and plenty of sleep^ 
exercise^ and fresh air* Children also have emotional needs: love^ acceptances^ 
security^ protectionj faith^ guidance^ and cont^pl^ as well as a Qrotiing degree 
for Independence. 

As a child's security is usually deeply involved \iiith his mother, with- 
drawal of he^t attention, love^ and care because of stress often causes 
motional outbursts by the ch:ild, as well as uirqpredictable behavior. This ^ 
part of the picture that ^the Hmemaker should^ understand as she enters tim 
hooe* 

^ This session will taKe up the relationships ci the Homemaker to the 
children of the family and will review the stages of child development 
according to age levels, as background inforioation for the application of 
practical^ methods of care. ^ 
1. ^ DEVELOHffiNT OF THE CHILD 

Much printed material is available as to what to expect of children a t 

■i 

different age levels. From tlie study of large groups^ standards have 
^been formulated as a guide to the understanding of physical growth and 
skills, social progress,* and intellecttual activities of the "average" 
t^hild. ^ 

Dr. Spock's "Pocket Book of Baby and Child Carae" is one of the most 
popular books and will be found in marsy households. It is extremely 
useful for reference. 

A few examples of child growth are Included as "Teaching Points" 
for this session. The instructor may wish to substitute others or 
include additional iJlustrations as time permits. 
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Ages 1 « 3 

km Is curious about mary things, especially those above ©ye level — 
climbs up on furniture, pulls table covers. Lifting hiia up 
occasionally helps to satisfy curiosity. 

B. Puts practically everything into mouth. Pins, buttons, and other 
small objects should bg kept out of reach. 

C. Is^more "choosey" about food, don^t fArce foods he does not like. 

D. Becomes less hungry ~ when the child loses interest' in eating, 
assume he has had enough and remove food. 

£. Sobbing, screaming, biting, kicking are ways of "letting go". 
P. Fear may be caused by loud noise, a fall> an unext)ected movement, 
- * a clanging fire bell, a barking or jumping dog, a bad dream, etc. 
Simple eiqplajiations that add to the child's knowledge are helpful 
in preventing fear. ^ 

0. Although" usually attracted* to other children, he. may evidence 
. shyness and suspicion; sharing cannot be expected. 

H. He maizes noise, pounds and bangs, likes to pile blocks, plays with 
push and pull tc3ys — simple toys are best. 

1. In toilet training - don't force child or punish. 
^ J. Takes familiar tcys to bed. 

Ages 3 5 

A. Runs errands, up and down stairs; this giyea feeling of importance. 
,B. Helps dress and undress himself. 

' C. Washes hands and face - with supervision. . * 

D. Nap time is shortened period of quiet play may be substituted. 

E. ^ Likes to be with other children ~ being silly with friends; is enjoyed. 

F. Imitates other children and parents. 

a. Is full of questions What? Why? 
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H« Makes up little liaaginative stories ~ likes to hear favorite 
stcaries over and over again • 

Age s 5 9 

A. Enjoyo group play^ parties — boys and girls play t^6gether# , 

B. Teacher* 5 ideas bxA opinions are important to child, 
C« "Good" and "bad" behavior alternate rapidly/ 

Is interested in dressing aiKi acting like his friends. 
E» Often argues about what he is expected to do. 

F. 'l^ interested in differences between sexes — • modesty is eyidenced. 
0. Interested in collections (stamps, etc,;. 

H. Enjcys listening to radio and watching TV. 

A^es 9-12 ^ 
A* la interested in special fields such as s,cience, nature, imechanicSj 
radio, drama. 

B. Some of spontaneity of relations w^th adults may give place to 
reticence, even hostility, shown by having secrets. 

G. Antagonism between sexes is noticeable. 

D. VIeight may increase rapidly, especially in girls** ! 

E. Is interested in organized and coifipetitive games. 

F. Enjoys teamwork and accepts fijced rules. 

G» Wants to earn money — small ear nirigs allow seme independence in 
spending. 

a 

Adolesoende 

A. Crowing capacity for thought and reasoning makes creative cmpanion- 

ship with parents ever more desii'able. ^ " 

B. Is self-cohscious about, learning to perform new feats of physical 
slr^ll — Biay prefer to be spectator at games rather than particiv''-'^n+ . 

^3 . 
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Oo Is iriiependent in ehoiee of firiendg. ^\ 

Do Bady eliariges eause uncertainty- and possibly embarrassment. ^ 

lo lM©tional outbarata may occur without apparent provocation. 

Fa Iriterest foci^ses on opposite sex. 

60 E@y faetora in relationalrdp with teenagers are patience, tolerance, 

* and the ability to listen. 

Ho His nmd for privacy and for withdi'a^?ing from family is normal.. 

SrWAf lows TE^T ml BE 

mm of the sitoatloB^ th^t the Hnmemaker have to defil with when 
ttere are ahildi^enin the heme are listed below. 

Ao Children's fears because of the presence of a new person in the 
household, etc. 

Bo ffea effect of separation (absence of a parent, hospitalization, 

death) 

IJormal reactions to any separation are likely to be grief, 

an3?iety, and fear. 
Hospitalization of a loved one is distressing and upsetting to all 

members of a family. . 
Children may show their upset feelings by disturbed behavior, 
llhen death oecurs^ everyone should be permitted to express his grief 

ill his omi way. 

Awareness of difficulties for family in making necessary resulting 
ehanges. 
Go Broken i^omtiries. 

Otj Iiiterrnpted pri'^j^tiegest 

Eo Babellion ag|iinst the discipline routines of: 
Satool attendance. 

FietWiiing home after school* --...^„ 

2k 
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Vltltlng firlendu* 
Kot t«lkiz« bftck. 

OtfflSTlng to par«nt nho is pre—tAs 
Im Toqptr tantruu* * 
Q. Conftiaion of authoorltjr* 
H« latlngs > 

Refttsal to Mt« 

TTfirelt at unsoitablt timu or for qpodal fooda* 
!• Toilet tralaingf 

Cbanga in hafaita* 

Rairtraal to inoontinanci* 
J» Raaiatanca to nqp and badtlna scbadnla*' 
K* Raaiatanoa to batliing and draaalng routinta.^ 
Lii SoM q>aoial problaM of children fkwi 2 tq^ 5 yMrtt 

Burta otbar childran# 

la daatruotiva* 

Uaaa bad language* 

Won^t ahire* 

Still 8Qdca faia thuaab^ 

Still aeta. . 4? 
M# Reatlesanaaa of mother (if ill at hoM) and oonoern about the 
children* 

HaTO children con^^t^i^ for adrica and auggeationa sake her 
feel Halted* Qive her asall joba to do if able^ each aa mendings 

V* Eooncaic changea Hith resultant inaeourity 

- ^ ^ 

lUnaaa of breadwinnir nay require^aother to get a Jiob or older 

'■J 

children to leave achool* 
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ROLE OF THE HCHSMAXER 

General Information atbout how chlJdren may react and nays In which the 
Homemaker can dsvelop good relations and give constructive^ care> 
A# Develop good relations > 

1. JtoHow.par^nts* directions on care of child. 
2m Don't f^rce yourself upon chlld# 

Create a friendfy, dnt^ested ^©sphere and the child will 

usually cone to you* 
Children have a sense of "knowing" when you do not care for thanu 
3* Treat each child as an individual: 

Respect his feelings, wishes, etc., as you would have yours 
respected* 

Be kind, sympathetic, and understanding— all persons react 
favorably to these attitudes—children thrive on them* 
I4. Speak softly and quietly, with a wellnnoduiated voj s3~thi8 
invites friendship. ' ; ' 

* 

B. Discipline constructively - go6d discipline often makes punishment 
4 unriecess&ry > 

1. DonVt play one, child against the other ~ this tends to create 

dissension and jealousy. 

2. Emphasize each child's good points Instead of bad ones. 

3. Don't compare children within the family, but accentuate 

Individual progress, 
discipline with affection and love* 
5» Use positive suggestions in working with children, such as 

"Let's do this" — avoid using "No" and "Don't" as much 
as possible. 

6. Understand that bf^avior reactions often occur without any 
apparent reason* 
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ProBiote desirable behavior ^, 

1. Qentlenese and firmness help te establish self-jAlsclpljne In 

children. 

2* Use suggestions and requests Instead of coanands* 
* 3» Explanations and directions should be clear and 8iiqple«*«^be sure 

that the child understands what you want* 
Comfort the child who is hu rt or upset . » 

!• An outstretched hand or touch of a hand^ often soothes a dis^ 

turbed or upset child— inseciare perhaps, because the mother 
is away from home. 

2. A warm bath may relax and overly tired, fussy child. 
Enccwrage'good health habits and cleanliness . 

1. Washing hands before meals. 

2# Batliing before bedtime or as necessary— always test water-- 

never leave young children aJ.one in the bath. 
Encoura»;e children to assume seme responsibility for themselves and 
to partlclpatjg in family chores suitable to their age level . 

1. Pick up and put away their toys. 
Ilress themselves* 

Hang up clothes, etc. 

2. Help with dishes. ^ 
Run erranda. 

3. Remember that interest wanes in young children after a^^ort 

time. Don^t overburden them. 
li» Make a game out of work—use imagination in working with 

ch\l(1ren» ' • 

Make mBaltlme a happy time . 
1. Encourage children to eat, bat don»t force them--like adults, 
children have f^off " days when food isn^t interesting. 



2. Make food attractive^ but aerv* plain* 8iiq>le disheti 
y. Encouragjs children to help plan and prapare ^qpaclal 

treats", auch aa pudding for daasarb, if old enough to do ao« 
h% Use cciwion eenae about "betweenHneal anackaw— no ham if right 

kind of food ia given at a aenaible hair. 

H. Recogniae that individual requiranenta for sleep vary * 

1. Follow sleeping habits established: in fainlly. ^ 

2. Ooing to bad should be a happsr, relaxing time. 
3* Respect child's ritual before bedtiiae. 

k^ Don't overexcite child before nap time car bedtime. 
Avoid stories that might overatimulate child* 
Avoid veary active play* 

I. Encourage play » a natural part of childhood * 

1* A suitable place and roateriala that intereat the child are 
lii5)crtant» 

2. . Participation with oth^ children should be arranged* 
J, Answer questions at the tigie they are asked * 

1* Try to make your answer sljfl^ile, clear, and direct* 
2* Don't evade* 

Refarenoea 

Your Child flrom One to SiX s U* S*^ Department of Health, Education and Welfare, 
Children's Bureau, 1962 

Tour Child from Six to Twelve^ Ui 3* Department of Health, Education and Welfare 
Children's Bureau, Wk9 * 

Pocket Book of Baby and Child Cai:e, Dr* Benjamin Spock 
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SESSION V - 

THE HCMmm AND THE ELDERLY 

The greatest eocio-medicar phenonenon of today is our aging population* 
Some authorities say it will have greater i&jqpact on our world civilization than 
the industrial revolution. People are living longer than at any time before in 
the history of the htiman race* The medical sciences have extended the life span^ 
hut society has not kej^t pace to make this a positive experience for most very 
old people* As life is extended^ close human contacts become fewer ^ for loved 
ones move away or die, p]:Qr8ical and mental capacities decline, finances dwindle, 
fears and loneliness increase* Few persons over 65 are free from all of the 
problems of the aging. 
!• OJR AGING POPUUTIGN 

life .expectancy ' 

1. Today, if a person lives to be 65 in reasonably good health, 

be can expect Ih to 20 more years of life* 
2» Wcnen outlive men by abc3ut 5 years* 
3. One person in 12 in our country is 65 or over x\q^. 

It is extimated that by 1975 there .will be as many people 65 
and over in our population as persons l5 years and younger* 
B. The changing morbidity picture 

1» Great progress has been made in the control of chUdboocl 

diseases (diphtheria, scarlet fever, polio, etc*)* 
2* Infant mortality has been reduced* 

3* The medical challenge of today and ttk future is chronic lllneis 
(heart dlseale, arthritis, cancer, etc.)* 
i ChronlG illness i>uts more people on relief at the tasqpayers* 

expense than any other ^ cause* 
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C* Chyonlc Ulneaa and aging . 

1. "Although ^ the problems of chronic illness and those of aging 

and the aged are not identical, tbe^ two areas overlap extensive- 
ly. Aging in itself does not necessarily imply chrordc illnessj 
but most of the disahlement, Bdsery^ and uselessness of those 
past the so-called prime of life sri consequent to chronic, 
progressive disease, and not to age al(>8e«" 

(Edward J. StiegUts, JAMA, Oct. h, 1952) ^ 
2# Reduced ability to get around without help, less acute hearing, 
failing vision, make one feel and act infirm. These changes 
come to most people in their 80»s or 90«s. They may not be ill» 
Their capacity to manage' alone is seriously restricted. 
.WHEN IS A PERSON "OLD^? 

A. It cannot be definitely stated at what time In life people become 
old, for age is more a matter of physical and mental aging than it 
is of chronology. Tremenddus variations exist— -some people are 
physically and mentally old at 35, others are young at 6$. 

Age 65 is a legal definition of "aged" for recipients of public 
assistance. An "aged widow" und^r the Old Age, Survivors ^nd 
Disability Insurance may begin receiving benefits at age 62» A 
retired person is eligible for full retirement benefits at age 65, 
for reducad benefits at age 62. Low-rent housing for the elderly 
under public auspices is available for persons of low income at age 
62» A worker, in many lines, is "old" at ii5« 

B. The words "aging" and "aged" should be clarified: aging is a process 
which begins with conception and ends with death. ^ Aged means old. 

But old age is relative^ depending not only on the individual's 
state of health, his feelings about himself and others, and his 
intttests, but also on fadtors outside of him - such as where and 
, . 30 , 



hcn# ha lives ^ whether he has someone Interested in him and 
able to do things for him occasionalljr^ )ind whether his income 
meets his needs, 
m. PREPARATION FCR AGINQ 

The earlier in life a start is made in preparation for agings the more 
prodnotiTe the effort will be. 

laetors that lead to healthy aging: 

A. Proper nutrition* ^ 

B. Prevention of chronic illness insofar' as possible through 
regular thedical examinations. 

^ C. Care and rehabilitation of the chronic^uUy sick or disabled. 
D. Mental hygiene^ which :|.ncludes an ai^rcpriate balance between 
work and rest^ exercise and play; and a spiritual perspective • 
I?. MSIC NEEDS OF THE AGED 

Many who have studied the needs of old people, as well as the needs of 
society a whole « believe that aged people should stay as long as ^ 
possible in their own hemes. Even when chronically ill, they may do 
well at Iiome with help. 
Basic neods: 

A. A. qiiiei, cheerful place to live.>!^ 
B* A mtrltious diet. 
G. Something to do that they like to dD« 
D* Scneone to care. 
V. THE AOIMa PROCESS 

A. Physical 

1* Qeneral slowing up of the metabolic procyses. 
* 2m Rheumatlam (mild joint deterioration). 
3* Slower reflexss* 
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il» Poor circulation (cold feet and hands)* 

S. Change in eye muscle acccwaiodation, and visual defects, 

such as those caused by glaucoma or cataracts* 
6# Hearing loss* 

?• Skin changes (drier and les& sensitive). 
8« Balance less sectors » 
9« Loss of teeth. 

10.' Circulatory changes (thickening of artery vallsj 

pnoumonia — proneness)* 
lie Tired heart muscles (exertion affects breathing, heart . 

beat, etc.)« ^ 

B. Mental 

^ 1. Changes in brain tissue due to changes in circulttion. 
2. Blood vessel spasms. 
3« Memory lapses* 

lit Irritability due to arteriosclerotic changes (hardening 
of arte|:ies). 

C« Emotl4yial 

1. Sense of inadequacy, due in part to loss of importance to 

anyone, lack of routine, inability to adjust to reduced irtccme, 
strain of trying to carry on former activities such as getting 
out to evening affairs, or doing physical work for several hours 
without fatigue. 

Ho longer needed in job, or by family. 
Associates have died* 



• Physical sl<Ating up* 



32 



ERIC 



2# Fear of futures 

Threat of having to leave hone. 

Inability to accept change* 
3« Lack of motivation: ^ 

No driving force to accoaqplieh things* 
ll« Need for status; of being a person of stature to self as veil 

as to others* 
HCHQIAK£S SERVICE 

Caaes into the picture at the point of special need and may be given 
full-tlae or part-tiiae, tenpcrarily or on an indefinite basis* 
A* Temporary - in acute illness or a tmporsry crisis created by' a ^ 
chronic illness^ or by the absence of the member of the family Hho 
usually carries responsibility for the aged person. 
B« Indefinite - an eld^ly pq^son is awaiting adhoission to a ^>i;ig 
heme, a hospital, or other institution; or a person or cuuple wJ.ohes 
to remain at home but is not able to maintain the home alone* 
C« Long>»term - in chronic illness whezBthe patient is not e^qpected tc 
recover but the time of change to nursing care or institution- 
alization is not predictable* 
RESPONSIBILITIES AND CONTRIBUTIONS OF A HCMEMAKER 
A« Physical factors of special ijiqportance for the elder lys 
1* Safety: Remember poor balance, slowed up reflexes* 

Hazards include light cords, scatter rugs, untied shoe laces^ 
inadequate lighting, gas burners, notches, omoklng in bod, 
waxed llnolem, etc* 
2* Steps can be saved the older person by having a small bag or 
basket tofhold such articles as eye glasses, tissues, sewing, 
books ^ etc* 
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3. Bacauae of poor circulation the house or room way need to be 

wanner than you- prefer; older persons need to wear more 
clothing to keep warm; drafts ehcAad be avoided by use of 
indirect ventilation. 
Ir^ Skin care— frequent bathing of older people may cause 
excessive dryness of the skin with ensuing'' itching and 
discomfort. The use of an ine:)q>ensive lotion;, such as baby 
oil, daily on feet, legs, arms, neck, even the trunk, reduces 
itching and adds greatly to comfort. 

The heart— avoid undue exercise or hurry. ^ Older people are 
slow in their movements and thought^ they must not be hurried, 
especially in the morning when it takes them longer to"get 
going". 

Promote in the client the habit of standing still with 
haiid on chair or other support, for a minute or two after 
/ rising from bed or chair, to prevent dissiness and possible fal!U 

6. A comi^ortable chair, with support for back of head, a table near 
by to hold glasses, pencil, notepaper, and other lYequently 
needed articles, and big enough for a glass of milk or a snack, 
adds GCBifort and independence. Scm^ people want a foot rest of 
some kind, vjiiich can be improvised. 

7. Encourage changes in position often. .Help the older person to 
go to the bathroowi, or to the table for meals rather than bring- 
ing things to him, as long as possible. ' Help him di-ess^ x-ather 
than dress him. Unless we use our bodies and minds as fully as 
possible, we lose itiental and physical capacities. 
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B* Natrltlon ia the key to many ailments 
ci5 ' 1^ Proper food eaten regular 3y can hot only build up the person' 
physically, but helps to build a better spirit and (frive away^ 
depression. 

2. cader people, living alone, may skip prqper meals until thi^y 
are Meakj. diazy, fearful. \ 

3* Of ten serving the main meal in the middle of the day, rather 

- ^ ^ «^ 

than at night, is the ansiier* 
km Sometimes several small meals a day are better than one w two 
large ones.^ 

5. Soft foods may be indicated, if the teeth are pocnr, to prevent 
indigestion f^^^cn improper chewing. 

C. Mental deterioration faulty memory^ confuaibri^ irritability 

1. Avoid accepting gifts; the donor nay forget he gave thea away 
and think scmlone stole them. (A Hcnemaker is not permitted to 
accept any gift from the family she is serving.) 

2. Overlook confused statements and irritability} agree and avoid 
arguments. 

3» Often going along with his train of thought will calm the 

elderly person and give a feeling of friendliness* 
I4. Be willing to listen to '•ofttold tales". 

D. E tootlonal Needs 

1. The Homemaker is perhaps "the person who cares" — • the only 

person to give T C (1;ender loving care). 
2m Often the Homemaker is in the delicate position of helping 

people who are physically and emotionally dependent upon her, 

but who need to retain whatever capacity they have for caring 

for themselves. 
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3^ Nevfer show Impatience with slowness • ^ 
Accept the patlterns already established by yftars of habitj be 
careful in introducing soinething new. Usually there is diffi- 
csulty in accepting change. 

5. The older person is often shy. He may be painfully conscious 
of his infirmities. Respect privacy} knock on a closed door 
before entering. 

6. Respect 'human dignity—no one wants to be bossed or jocul^ly 
addressed as "Granny^* or ''Pop". 

7. Do not disturb personal effects without permission, such as 
stacks of magazines, papers, boxes. Be careful what you throw 
out, if arything. Remember as we get older our ideas change as 
to what is orderly and neat and important to us. 

8. Many elderly persons are childlike. Because of the changes 
that occur with growing older, it is hard to please the older 
person completely or for more than a brief period of time. The 
Homemaker must feel satisfied if she has done her best. It can 
be frustrating and discouraging to be with older people long. 
But it can also be the most rewarding 3ob if .the Homemaker 
really likes the older person, respects him, and finds some fun 
in the jobc 

Determining and expanding interests 

Hary elderly people need to be encouraged to become interested 
in other things^-reading, knitting o^l ' watching. Xhe 
Homemaker can be very helpful in i ii dng out their interests 
or introducing possible interests aiul activities. 
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SESSION VI 
THE HCMEHAm AMD THE CARE OF THE SICK 

Foreword t 

The goala of HoBemaker Service for familiea in which there ia m aick 
or disabled person are essentially the aame aa with other peraona and familieai 
to maintain a family during illnesa or incapacity and/or to atrengthen the 
family's capacity to maintain itaelf. For the ill pweon, the Hcreemaker way be 
asked to perform certain personal care aervicea in additloa to her regular 
homaoaking responsibilities. It is Important to stress that the professional 
responsibility for the crre of a sick person rests with the attending phjrsician 
and to such other persons as he may determine necessary for the well-baing of 
the patient. Because the Homemaker is not licensed to practice nursing, she 
carries only such responsibility as has been delegated to her by tlie attending 
physician and/or the professional nurse. The Honemaker does not replace the 
services of the nurse but by working in close relationship, performing^ personal 
care services based on an individual evaluation of the patient's total health 
needs, she makes a most valuable contribution to the care and comfort of sick 
persons and the relief of overburdened family members. 

Before the Homemaker assists with giving persoojOL care to a aick person, 
the Agency will arrange for a Public Health Nurse to evaluate the needs of the 
patient and determine with the Agency what care can be given to a particular 
patient by the Hcmemaker. The responsibility of the Honemaker may be different 
with different patients and may shift according to changes in patient "s con- 
dition. When there is a chronically ill or aged person in the home, the duties 
delegated will depend upon the condition and situation of the patient and the 
capabilities of the individual Hcmemaker. The training in nulling skills 
offered in the area of patient care will give confidence to the Hcttei6aker and 
provide for the safety of the patient. 
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ffee Public Health Ifarse in coopbralion with the attending physician will 

he responsible for the eontiming supervision of the patient's care and the 
adbivity of tlnie HOTami^er relation to the patients If an emergen'^y arises 
the HoBosiaiier must caU the responsible Public Health Kurse^ or her supervisor 
md thmn the Agency for assistance* 

Tim goals of 'the Hctiiemakerin giving personal care to sick persona u:^t 
to telp pro'^ide md fTiaintain .rionnal bodily and emotional coiifortj to assist the 
patlsBt to help himself and encourage him toward independent living; and to 
saintaiB funotiordng in the activities of daily living* As a co-worker with the 
prafesQiofial nuirse, the Homemaker carries out the tasks and activities arssigned 
to h(ar as part of the ^total plan tp assist the patient to regain and maintain" 
tha highest level of activity possible for him« V?ell-trained Homemakers quickly^' 
gain the Gonfidence of the phy^ieian, the patient, and^the family,^ who may wish 
the HciU'dsaker to give more car a to the patient' than hai3 been delegated • o her ^ 
and agreed upon uith the supervising Publip Health Nurse and the Agexioj. -.In 
cases" of eueh requests <j the Ihrnmiskev must carefully e;^lain^her resp0'-:fcibilltir^3 
aM refer the request to the super^'^ising^ Bubli6 Health Nurse arid the. Agency 
supervisor .'■ 

Selegtio ii of Inatrtiotors; "' ^ . 

This seetion of the Homemaker trainiiig should be given hy a Public Health 
' llms^ i-Aw tiBB tedi trairdng arid e^cperience in teaching* A good resource for 
instructors i© the local Filed Gross ^ Chapter, Othfer resources could be from the 
faculties of tha;,School3 of Mursing^ the Public Health Department, or the Visiting 

a 

'^Mtbb Associatxorw . -> * . 

'Ir^iMrc Sed tiojij^_ Persona l Care or ^Health Aid Services : 

personal care gi^en by the Homeraaker in the h^e, for persons who are ill 
and/or disabled "and for iiifants ai'^e the^$ervlces' required to help provide and 
ifiaiiitaiia norml bodily arid emotioral comfort and to assist the patient toward 
IrtdepeKderiit livingc TMs section of the Horaemakers* training includes demon- 
stra'^oior^ practiee^ and diseus'sion and is approximately 10 Cten) hours in length* 
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Instructor Reference 



CGORSE CbNTEMT 



Student Reference^ 



See ForciWor<d 

See Agency's **Ad!dnl8- 
trative Guidelines Tor 
Personal Care inJbMg^^ 
maker Servlo#l 

Instructor's Qolde 
''Care of Slclc and 
Injur ed^f Aioerlcan Red 
Crossj 7th £d. 1963« 



p. 8i|.92 



103-106 & m-113 



p. 9h-9$ 



p. 3I-3I4 
p. 

See Foreword 



p. 58-70 



p. 113-118 



A« Role of the Honemaker in 
Personal Care* 

1* Uroits of Responsibilities. 
2# Supervision* 



Red Cross 
Text Book 7th Bd» 
1963 



3» Isportance of emotional support 
and encouragement to the patient 
to do as much as possible for 
hlma?lf • 

U* Recognition of emotional changes 

during illness* p* 132-133 

B* Keeping Patient Clean and Canfortable* 



1* Giving or assisting patient with 
bed bath* p 



2* Changing the bed linen on an 
occupied or unoccupied bed* 



211-217 
p* 230-232 



3* Care of the mouth in rinsing, 

trushing teeth^ cleaning dentures* pb 219-221 

li« Safe disposal of waste and making " 
paper bags* Handwaahlng, epTon, 
avoiding spread of dlaeaSQ* 

C* Observation of Symptoms and Recording them: 

1* Taking and recording temperature, p* 186-193 

2* Observation of eymptoms* p* lil^h3 

J* Notification of changes in 
patient to Supervising Nurse* 

D* Patient Activities s ^ . 

1* Iffii>ortance of change in position* ^ 

2* Prevention of bed sores* 

3* Back rub and, care of skin* 

l4* Moving patient in bed* 200-211 

5* Helping, patient in and out of bed p. 2li3-2lil| 

6* Helping patient to dress* p. 239-21*1 



p* lla-ll*3 4 

201 
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p. 80-83 



p, 126-126 



p. 17-19 



p. 9h 



p. 132-133 

p. Ii40 

"Strike Back at Stroke" 
PHS-Dept. ms 



£• Bowel and Bladder Needs: 

1, Giving and rwatoving bec^an. 



I38.II1I 
19U-196 



' 2« Assisting patient to camnode and 
■ bathroom* p< 

3«,;) Care of egulixnent* 

F« Madlcfttion: 

!• Responsibility and liability 

vith regard to giving medicine* p« 266 

2. Helping the patient follow doctor's 
orders re medication* 

ft 

3« Safe storage of medications* 

U« Obtaining medicine frc»a pharmacy* 

G» Feeding Patient: p 

1* Feeding bed patient* p 

2* Preparing food trays. 

3# Preparation of special diets upon 
instruction* , p« 

Special and Occasional Care: 

!• Care and shampoo of hair<> p* 

2 m Arranging for shaving male patients • 

3. Care of fingernaUs* 

li« Care of feet and toenails* 

5« Giving hot-water bottle* p« 261-262 

6. Reinforcing dressings^ p* 150 

?• Helping patient with prescribed 

exercises* . p* 138-236 

fl* Helping patient to use orthopedic 

appliances* p* 255-257 

9« Accompanying patient to clinic, 
doctor's office or on walks* 



37-140 
26-36 



29-36 
222-22U 
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I« Emotional Aspects in the Care of 
Patients with Terminal. Illness: 

1* Thp patient. 

2* The family* 

3« The Hooenaker* 

R. C* Imt. Qaide J, Care of Infants: 

Mother & Baby Caro 

\ !• Responsibility of adults for safety 

\ of children* - 102^*0014 

p. 72^79 ^ 2, Bathing and dressing baby* ^ p* 303-30? 

^® . 3* Dii5)ering baby and caring for 

diapers* 303-307 

p. 2I1-25 HandHng the baby. p, 298-303 

p. 39-I4O 5. Pornula preparation* . p, 307 

p* i*0-l|l 6. Feeding and burping baly p, 308 

(breast and bottle)* 
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ssssi(m vn 

TH£ HCMEMAm AKD MENIAL HEALTH ^ 

Good mental health Is •vldenoed by the ilndlvidual<8 ability to meet 
people^ face and handle probloM^ accept reqponslbUityj an$ live effectively 
and satisfactorily with others* ^ 

Understanding the basic concepts of good mental health Hill enable the 
HomMaker to be helpful and u|Beful to the people she serves. presence in 
tlie hone can bring friendly understanding and najnnth to those who might be 
isolated by age or disability. Because Haaemaker Service represex^s the 
commnlty's interest in the well-being of Its resident th^ Hcnemaker frequent- 
ly acts as a liaison person between the home and the outside wcrld. Her 
interest in the Individual and family frequently can strengthen their ability 
to meet and handle stress situations In daily living* 

A disturbance^ in the person's way of life^ particularly in bis emotional 
attitudesj is the fundamental cause of mental illness* This type of illness has 
- been stigmatisad through the ages and there is still a great deal of fear and 
lack of undarstanding about it* 

Mental lllnesa^s an U^Jcmss like ar^ other, but has syisptoms different 
froai those to which we are accustomed, such as pain, fever, and nausea* Both 
physical and mantal breakdowns are misfortunes, but there is no reason to 
regard one as any greater than the other* There should be no more stigpmi 
attaohed to a disordered mind than to disordered digestion or circulation* 
I* CONCEPTS IN MENTAL HEALTH 

The explosive growth of new' knowledge in ttie field of medicine has 

changed the outlook^toward the individual with emotional problems* 

A* Conceptions s ^ 

1* The concept of illness has brpadened. Rigid lines between 

mental health and mental illness are no Iboger accepted* 

2* Everyone reacts in one way or another to the intensive 

pressures of daily living, but in different degrees* 
O if3 
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3. Wh»n the situation in which the individual finds himself 
becomes too painful to f^ce, he may tend to "run away" and 
. withdraw from the real world he lives in. This can lappen 
to anyone at any age* For exainple^ the loss of a ^.oved one 
through death or desertion sSiay be more of an emotional 
deprivation than an individual can adjust to without help, 
whether child or adult. 
U. Loneliness or the loss of the all-lraportant sense of being 

needed and loved may result in a marked change of the whole 

ft 

personality. 

5, Mental health is affected by the de^ee of positive or nogative 
reaction the individual experiences in time of strnBsa* When 
emotional needs or probl^s get too much out of balance, the 
individual may behave or react in- unusual ways* Soifietimee such 
reactive behavior may be harmful to the individual himself or 
to others* 

6. New concepts in treatment^ (out-patient, cozrairunity - oriented, 
early detection of symptoms, limited conwunity resources, etc.)* 

B. Miscdnceptions: 

1. Fears - raving maniac, can never ^get better, possessed by devil. 

2. Unfit for employment. 

XI. DIFF£RE!^CES IN INDIVIDUAL REACTIONS' 

Unusual behavior is not necessarily an indication of mental illness; 
Each person reacts in an individual way. 

A. Some people deny tjtieir unhappiness or sense of loss by behaving* as 
though the problem did not exist. Their emotional reactions may be 
contrary to wWit one would e^qpect in a given situation; i.e., the 
individual may act elated or overjoyed, when in reality he feels 
prief or laiadness. This "running ^way" may be temporary, or it may 
result in a long-term illness. 
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Bm ft'equently '^S^i individual ioolated in the home because of age or 
lllnees develops rigid patj&erna or does things in a aet way. These 
peculiarities may take on too great iir?)ortance in the eyes of the* 
observer; childish behavior, selfishness, violent dislikes against 
people or things, belief tliat '•people are against me", or an 
outright e^qpression ot hatred* 

Cm Everyone has e^qperienced emotional depression or disappointment 
at some time. Sane people become so depressed nnd ^A/lthdrawn that 
they verge on becoming mentally ill. 

0. When umsual behavior is tincontrolled,'* and evaluation ty the 

physician is needed to determine the decree of mental disturbance. 

THE ROLE OF TIE HOMEMAKai 

A. first-hand observations are transmitted to the Supervisor of the 
Hotooaaker Service to assure appropriate care for the person * 
1« The most in{)ortant contribution of the Homemaker^ when she has 
noticed umsual or markedly changed behavior, is to share her 
observations vith the Supervisor of the Hcaaiaaker Service. The 
Supenrlficr transmits this information to the person's plysicirai* 
2% Observations aupplJ.ed by the Homenaker Service are valuable to 
the plqr8ician> ithoae responsibility it is to evaluate the exteiA 
of Illness and to plan for care and treatment, possibly in* 
oludlng psychiatric etucfy* 
B» The Homemaker's acceptance can help the patient who has been dis- 
charged to his heme (after treatment in a mental hospital . 
1» Mental patients are people so sensitive that they may have 

retreated into an unreal world rather than endure the hurte of 
life. Restored to reality they still need understanding, 
kindness, acceptance, and constructive syiqpatby to help them 
maintain their self-confidence and enable them to shoulder 
their responsibilities once more. 



2i By underatanding that the patient is a human being in trouble, 
the llanemaker can help him gradually to assume his normal place 
in the family unit through patience, kindness^ and efficient 
conduct of her duties. As she does not. attempt to diagnose or 
treat the plysically ill person, so s^ recognizes the same 
limitations toward the emotionally dist^rtx^d person. 

3. The Homemaker should follow carefully all re5oimiiSndations made 
by the mental hospital as to medications and care. 

I' 

auR gested Teachlnft Methods 

1. Field visit to St* Elizabeth's Hospital 

2. Psycho^ama - role of Honiemakar with mentally ill persons 
3# Films 

U^ Case discussions illustrating types of cases and role of Agenqy 
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IntroductjLpn 

Thia part of the manual tells you ho« to go about your job and help your^ 
faitiilies with the skills of daily household routines. 

• While helping a person or a family, it may be necessary to teach kitchen 
routine and housekeeping techniques needed to carry on normal living. You may 
be teaching the patient, or the well members of the family, whether young or 
adult • 

One way to do this is with a written plan. The adva -stages are four in 
number • It: 

Imi Enabllss the individual " or family member to know what task-s must be 
be done each day* 

2m Gives the family some feeling of mastery over the problem of house- 

keeping* \ 
3* Removes much of the nervous ^;train that can come from confusion and 

indecision* 

"ll* tends to lessen the fear and anxiety that come £rom inabjlity to 
meet situations as they arise* 

Carefully prepared written plans soon become part of a family's everyday 
life* They are something to work by, yet are adjustable to a variety of daily 
situations and demands* 

Use can be made of the numerous pamphlets on nutrition, meal planning, 
and care of the home that are available dt little or no cost from the U**S« 
Department of Agriculture*^ Some of these you have already received* 

Eat a Good Breakfast to Start a Good Day (L 268) ^ . 

Essentials of an Adequate Diet (HERR #3) \ 

Family b%r^ (0 1) 

Family food Plans and Food Costs (HHSLR #20) 
Food and Your Weight (Q 7lj) 
^ Food for Fawilles with School Childrert (0 13) 
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Pood Guide for Older Folks (0 17) 
Iiiiproving Teen-Age Nutrition (1959 - Title) 
IMtrition — • Up to Date, Up to You (OS l) 
Family Meals at Low Cost (PA Ul2) 
Money*^vin£ Main Dishes (0 1|3) 
HoK to PreTent and Remove >lildei) (G 68) 
Removing Stains I^or& Fabrics (Q 62} 
Visual aids are also available* 
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Part I 

The Science of Nutrition 

Why Good Fbod? 

The science of nourishing the body properly is a simple definition of 
nutrition. Good nutrition provides for the body's growth, maintenance, and 
repair • 

Pood does tliree jobs for a person at any age. 

1. Food furnishes energy to the body. Carbohydrates, found in starches 
and sugars, are a form of body fuel. They furnish a large pro- 
portion of the energy required to maintain the body at normal 
temperature, and help the body do its daily work. Fats arc another 
form of body fuel. 

" 2. Pood helps build and repair tissues. Proteins > found in meat, egg 
white, milk; and-cheese, help to build and repair muscle tissue. 
Minerals like calcium and ii^on are necessary for bone growth, and 
water is an important part of almost all tissues. All ^re needed 
for the upkeep of the tissues, and extra amounts are r^^auired far 
the growth period. " - ^ 

3. Food sustains regulators that enable the body to use other materials 
for efficient body function. Vitamins do irnportant work, together 
with minerals and proteins. 
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Part 11 
Heal I laiirdng 

One of the Hciaeinaker's moat challenging prollene ia the need fm plan- 
ning ueala that are healthful aiKi <jatl8fying« At the sme time> the meala 
/ 

should be colorful^ inexpenaive^ and easy to prepare* 

If the xaotber ia unable to make the food plans heraelf^ tte Homemaker 
should discuss the plans with herjor^l^h other inenbera of the family. In 
planning meals^ follow the family's basic food patterns as closely as possible* 
R^spdct the family food customs and religious pr^ctices^ and ^heir nationality 
and ^ographic food customs. Try to anderstartd that ara adeqixate diet may be 
provided by many different combinations of food. Wl^en changes are necessary 
In eodoting patterns to achieve a TOitritionally adequate diet, introduce them 
8101137, with naj±sxum respect foi* fandly likes and dislikes and incoine liroi** 
tatlonSv The Homemaker must bear in mind the family food buflget. Sli^ must 
natch not only vhat she buys^ tut where and when* 

Ji nouriabing diet can be achieved, on the basis of a low-coht food plan 
or on m »odarate or a liberal one^ hit obviously it takes more carefc:; planning 
to have an ade(]uate diet when the income is low* The meals then yIj\ also be 
less Tar led* 

Moderate and liberal budgets can provide far more variety in the daily 

diet* Larger amounts of meat, eggs, fjniits, and vegetables can be bought^ 
* 

If food costs must be cut down it is usually necessary to reduce the 
quantities of meat, poultry, and fiph as well as of the more expensive veger 
tables and firuits* To substitute for these items without sacrificing the 
nscessary daily fpod requirements means more use of dried beans, peas, potatoes, 
oereals, and cheese* 

In either case, try liot to change the cjutoitities of milk or "milk 
products, dark grt^en and deep yellow vegetables, and tomatoes and citrus fruits* 



Heals should b© plannad several days in advance. That saves shopping 
tlae because marketing lists made from oenus wean fewer store visits. When 
planning wnos, include^ alternate choices to allow for availability, quality, 
and price* Try new items when usual foods are scarce and expensive* Reaembcr 
that the cost of food can be reduced by buying it in as large quantities as 
practical. Cotrparing prices in more than one store nay save pennies*^ 

Planning allows for less monotonous, better balanced meals since there 
is time to check for variety and dally requirements. Hembers of the family" will 
take more interest in the food served if given a chance, to help in meal planning 

Use contrast in food colors, flavors, and textures. Bright colored, 
crisp food can brifchten eye appeal and lirprove the appetite. 
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Part III 
Bmple Heal Plan 

e^'eal arid railk 

Bread and butter 

S-!±li: m mQOB for cMldren 

(ioSim fcr adults 

Meat or subBtitBte 
Potato' 

Cooked grsen orrjeUm vegetable 
Stopl© p^ddir^ or fruit 
Milk for childreii 
Goffe© or tea Sat adults 
famela m Suspper 



Bgg at €tieBBB diah _ _ — - " " " " 

■ or 
Milk Bmp- 
^ ©r 

Salad with meat or egg 
or 

Vegetable plate with cube of eheese 
6i*ead ard ^butter 
Siafjile pudding at fruit 
Milk f©r ebildren 
C©ff se or tea for adults 
' , f lci9 afoo^e basic general mema plan is a good place to start y^hen planning 
thB ^eelly mBjm^ Be^eral general headings have been used and perhaps need 

io iTnlt - may be fresh, canned or frozen, whole or Juice* 

Oereal- laay be cold or hot. 
3o Keat « may be my meat/' fish, or poultry* 
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km Meat substitute - My be cheese, egg^^^or dried bean dish* 

5# Sijnple pudding - may be custard, tapioca or cornstarch variety. 

6. Milk soup - may be chowder or milk based soiq). 
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\ Part nr - 

I 

Marketing Tip^a 

^ As was already mt^^d, with good plamdrii^ and prudent shopping even a 

low Income ncarmaUy pei-mits a nutritioua diet. The key is substitution of less 
expensive fear »ore eaqsfensiv^ I'xyod cl 6ha sme nutritional value « The follotiing 
f cur teen suggeirtlons should help: 

!• Buy for cash i It J& more ercnomiGalj and aaves In the Jong* rwam 
2» Compare prices advertis-^d in the r:et-^spaper or in :Hori^ window;^. 
Most stores liave "specials" priced l.r-iow re^gular levels* T^esa 
suggest best bu^rs, DonH be tempted^ howex^er;, hj what appears to 
be a "good buy" on an item beyond youx- price range {steak when you 
should be buying hamburger. 
3* It is usually cheaper to buy staples aivi plain inp'edients ra%hw 
than processed ur ready -mixed foods. For example, buy a head oS 
cabbage rather tton a package of cole slaw^ plain mac^^roni and 
plain oheese^ rathei' than a packaged mix, potatoes ^r^ inayonnaise 
rather than potato salad* However, there 11 be tines uhen the 
saving in fciriie or the lack of use for leftovers or of a place to 
store" them malcea it worth vghile tc hay such labor-saving foods* 
i|« Buy in quantities as large as is practieal. Don't bay more than 
you can store adequately and use in a Reasonable time. 
Buy foods that are in plentiful supply . Seasons don»t mean as tnuch 
as they did a few years ago, but many items still have relatively 
large seasonal increases in^upplies and tterefore reductions in 
price. Foods, particularly fresh fruits and vegetables, ai*e 
cheaper and better at their seasonal peaks. 
6. Buying meat requires consideration of quality, cut, and particularly 
the amount of waste. The amount of inedible bone, fat, and gristle 
is an iraportant factor in buying beef, pork, lamb and veal. Short 
ribs of beef inay coat less per pourjd than Fiamburger, but yield orily 



one-third w om tolf ats mary sej^vings per pound* Think in terms 
of cost per servings rather than cost per pound. Lower grades of 
meat liave less fat and often offer more for your money. Consider 
the more inexpensive cuts of meatj flank, neck, shin, chuck, heart, 
liver, and kidney. Skillfully cooked, these are delicious and 
offer excellent mtritional value. Remember that you can "stretch" 
meat *flavor \rf using snail quantities in casserole dishes viith such 
"extenders" as vegetables, potatoes, macaroni, and rice# 
Chicken as a ^ood buy . Chicken is now one of the better meat buys% 
A few years ago it \^as a luxury. With a very few exceptions, 
today's fryer is an all-purpose bird that can be prepared by most 
cooking methods. It is also the best bargain in buying chicken. 
A few pennies can be saved by purchasing a chicken whole rather 
than cut up. Parts not used in the main dish, such as the neck, 
back, gizaard, and liver, make excellent broth or gravy, and the 
meat from these parts can be used in casserole dishes. 
firesh fish a budpet-stretoher . Inquire about the varieties of fish 
available in plentiful supply at the time of shopping. >'hole fish 
are cheaper tlian steaks or fillets. Remember, as with buying meat, 
think in terms of price per 3Brving rather than price per pound. 
You Mill find there is little or no was^te in a 3rish steak or fillet. 
On tte other hard; if you are preparing a fish chowder, use can be 
mad(3 of thB head and other parts. This may be your best buy. And 
perhaps most important of all, be sure what you biiy is fresh and 
has been properly stored and refrigerated. 

Choose wisely among carmed and frozen foods . In canned foods, you 
often use second or "utility" quality when you are buying for use 
In stews and casseroles. Reserve your purchases of top quality 
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vegetables ^ae Is" or in 'plain cooked dishes. Ayoid nationally 
adrerUeed^^nds and buy the cheapo ^ but usually as good^ brands 
under saperinarket labeling* Compare carefully the cost per 
serving «hea choosing amoiig fresh, capnedi aSd frosen forms of the 
sams food. For example/ a pound of fl ash peas in the pod will make 
only about two half ^ca^p servings^ but a regular«size package of 
froson poas will eorve three or four» 

Vfhen buying frozen food, be sure .^hat you are buying is ft«ozen 
solid and has no evidence of having been thawed; refreezing lessens 
the quality of frozen food* 
10. Lower grades of eggs ~ the B and G grades are good for u3es where 
aHpeaj^ance and delicate flat-or are not of main importance ~ baked 
dishes^ custards, cakes^ sauces, and salad dressings. Top quality 
eggs are used when thej are to be served ^poached, flried, or soft 
cooked. In the late summer and fall it is usually cheaper to buy 
medium or small egga rather than the large ones, but ycAX wili Want 
to inquire into the price per ounce before making this decision. 
For the most economical buying, large eggs mast weigh 2h ounces per 
dozen; medium, 21 ounces; and small, 18 ounces* 
11« Milk can be bought in many forms — choose the pne best for the 
family . Whole firesh milk is cheaper when bought at carry-home 
3tore§ii>r supermarkets tlian when delivered to the home.^ Evaporated 
milk JfeS cheaper than firesh milk and is equivalent on nutritive value. 
Evaporated it can be substituted for any use to which milk is put, ; 
but it^is particularly useful for cooking. Instaht nonfat dry milk 
is even cheaper and can be used for mar^ jpurposes. This form is 
easilyi^recoristituted and is palatable when well chilled. It can 
be added to many dishes to improve their food value. It lacks the 

butter fat content of whole milk, but can be safely used by the whole 
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family if the rest of the diet includes sufficient butter or 
fortified margarine. Instant nonfat dry milk is an excellont food 
for a weight-reducing diet. 

12, Fresh fruits and vegetables in season are usually cheaper than 
the sane itenia canned. However, this is not always true, so 
coiKpare fresh and canned as a purchase by our standard rule, price 
per serving. Apparent freshness and eye-appeal are as good a 
criterion as any in selecting vegetables. Consider also the 
possibility of buying slightly damaged or bruised produce that has 
been reduced in price for quick salej- if you can use it promptly, 
it may be a good buy. 

13. Even bread and cereal offer a choice . Loaves of bread are generally 
the best buy, rather than rolls or crackers. Consider whether you 
can use day-old bread, which is usually sold at reduced prices. 
Cereals that require cooking, such as oatmeal, are cheaper per 
.serving than ready-to-eat ory ceresls. Select the quick-cooking 
varieties for maximum convenience and economy. Be sure to buy 
enriched bread, and vary your routine with whole-wheat or other 
dark varieties from time to time. 

11, . Butter or oleomargarine? Margarine that .is fortified is nutrition- 
ally a good substitute for butter and yet may cost less than half 
as much. Use it where you can if your budget is important. 
Remember you can use left-over drippings for a variety of cooking 
purposes, so save beef and bacon fat if you want to make this 
saving too. 
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storing Food Safely 

Meat, pou ltry s flah. It is necessary to keep those foods cold, so store then 
in the refrigerator at 30^ to F. ,^ 

Poultry, fish, and fresh meat such as roasts, chops, and steaks should 
allowed soRie air* Loosen ar^y tight coverings* Cover the food again loosely, 
/andtxse within a few days. ^ 

around fresh meat and variety meats, especially liver and brains, spoil 
more quickly than oilers. Store loosely wrapped; cook within 1 to 2 days for 
best flavor. 

Cured and smoked meats, such as liam, frankfurters, bacon, and sausage, 
smoked or unsmoked, may be kept tightly wrapped while it is stored in the 
refrigerator. They keep longer than ftesh meats, although bacon and sausage 
are likely to change flavor. 

Keep cooked meatj poultry, fish, broth, and gravies covered and in the 
refrigerator. Use within a few days. 

Eggs. Eggs retain quality well if they are refrigerated. An e^g cai^ton or 
covered container helps prevent loss of moisture ttarough the porous shell. Eggs 
should be stored smalD. end down to keep the yolk centered. 

Freah fruits and vegetables . For best eating, inost. fruits and vegetables should 
be used fresh £rom the garden or orchard. But If they nmst be held a few days, 
follow the stora£:e guide below. 

It is often best to let certain underripe products ripen before putting 
them into the refi'igerator. If fresh and sound, avocados, peaches, pears, plums, 
and tomatoes will ripen in the operi air at room temperature. 
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Keep refrigerated and covered: 

Asparagus, 
Bmts 

Beans y smp .or wa5c 
Broccoli 
Cabbage 
Carrots 

Keep refrigerated, uncovered: 

Api les (mellovj) 
Apr icots 
Avocados 
Berries 
Cnerries 

Keep at room temperature or sli^ntly coolerft^o to 70^ 

ATOles (hard) Melons 

Bananas O'dons, dry 

Grapefruit Oranges 

Lemons Pineapples 

Limes Potatoes 



Cauliflower 
Celery 
Corn, husked 
Guciiinbers 
Greens 

Onions, green 



Corn, in tiusks 

Grapes 

Nectarines 

Peaclies 

Pears 



Parsnips 
Peas, shelled 

Pep{»rs, green 

Radishes 

Turnips 



Peas, in pod 

PluJas 

Tomatoes 



Rutabagas 
ijquash 

Sweetpotatoes 



Corn stays fresh longer If not luisked, but vihether husked or anhusked, it 
loses its svieet flavor and becomei^ starchy very rapidly. Carrots and beets vilt 
less with the tops removed. Potatoes t ould be stored in a dark place to prevent 
^adding. To keep berries in best condition, pick them over and store them un- 
washed in the refrigerator. VJatch berries for mold. 

Fats and olls > Hefrife^crate lard, butter, margarine, drippings, and rendered fats 
and opened containers of salad oils. Hydrogeriated fats (certain shortenings sold 
^ under brand names such as^^pry, GrisGO, Swiftning) can be kept at room bemr^eratuj^ 
Keep all covered* 

Opened jars of salad dressing should be kept in the refrigerator for finest 
laavor. To retain salad dressing's siriooth texture keep it from freezing. 
Canned foods . Store in dry place at roum temperature, preferably not above 70^ F* 
Itozen foods . Keep in freezing unit of refrigerator for not more than. one weekj 
for longer storage keep in a lYeezer at 0^ F. Refireezing after thawing lowers 
quality. 



Dried Foodfl > Store dried firuits in tightly closed con*cainers at room 
teaiperature^ preferitbly not above 70^ F* In Msrm, bumid weather ^ move them to 
^ho r«£rigerator« ' 

Store dried eggs in unopened packages in a cool place (not over 55^ F« 
irefe/^ably in the refrigerator. After opening, keep in tightly covered can or 
jar in refrigerator • 

Instant dx'y whole milk does not keep as well as instant nonfat dry milk 
because of its butterfat content # After the container has been opened, instant 
dry whole milk should be stored, tightly covered, in the refrigerator. 

Store instant nonfat dry milk in a closed container at room temperature 
(preferablj not above F,)» After reconstituting dry milk refrigerate it ^ 
as. you would fTesb fluid ndlk. 
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Part VI 

When yew Cook | 
Have recipes ready . It's easier to get variety into meals when recipes are 
handy* So keep your favorite recipes where they remind you qpxickly that there 
is more than one way to combine, cook, and season foidd^ And, by all means, 
try something new now and again. The Washington newspapers often have excellent 
Buggestions on foods in season and how to prepare them in new and different wayst 
Avoid a last-minute rush . Preparing meals is less, hurried and tiring when scwe 
of the food is partly or fully prepared in advance. You ari^ following through 
effectively wiien you cook by up-to-date methods that keep vitamins and minerals 
from being lost. 

Use leftovers to advantage . Nobody likes too many leftovers, but they can if 
well planned save time ^ money, >xany nutritious casserole dishes 
and desserts make good use of leftovers. For example, egg yolks can substitute 
for whole eggs in many recipes. If bread is a bit dry, it is Just right for 
Erench toast. Other leftovers have a way of adding food value or a fresh new 
touch; bits of leftover frtiit in muffins, leftover vegetables in an omelet, 
and scraps of nieat in a macaroni dish are just a few examples. Store leftovers 
well ooveired in a bold place and use them up promptly. To put variety into a 
later meal using leftovers is often better than serving the food the same way 
again. . . 
Gonserva fuel by using these hints ; 

1, When food has started to boil, it will continue to cook if the heat is 

turned very low, 

2. Gook foods only t«-nderj overcooking wastes fuel and may destroy 
the attractiveness and food value of the dish. 
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3« One-dish meals can save time and f^x^l^^ 

ll* VJhen' using the oven> plan dcfuble or triple use of it^ Starting with 
a aeat loaf, for exainple, you can bake potatoes anti a cake with little 
'or no «ztra i\i6l cost* 

A ono-birntr portable oven ia often ^m^y aatiafactory tot bal:ing. 

6. If you are preparing small quantities^ ycu can cook in both the top 
and the bottom of a doable boiler pudding In .the top half, for 
example, and carrots in the bottom. 

7. VMle serving son^ raw fruit and vegtatoles each day for good nutrition, 
you can also save fuel. 

Maklrqt Do With The Equipment You Find > 

lou will not always find the kitchen equip^nt tliEt you are accustomed to 
or that may ideally be needed. Don*t be discouraged^ because with even a single* 
burner electric hot-plate or a small gas unit, balanced, varied, and nourishing 
Male can be prepared with a little know-how on the part of the Itomemakei*. 

Preparing a one-dish meal is a good way of solving the problem. Into a 

1! 

single pot go both the vegetables and the meat or other protein food for a 
nourishing main dish. Examples are. Iriah lamb stew, brsdsed liver or pot roast 
with vegetables, beef stew, braised short-ribs with vegetables, ham-and-vege- 
table or fish chowder, end New England boiled dinner, and there are maiy more. 
Add a raw vegetable or a crisp salad, bread and butter, a beverage, and perhapc 
fruit or a simple dessert to round out the meal, and it would be a credit to 
any kitchen. 

When tiittB permits, a seriea of dishes can bo prepared on one burner and 
kept hot until senring time, A cast-iron for cast-aluminum frying pan or kettle 
with a tight-fitting lid is good for keeping one dish hot while another is 
eooklng. For exanqple, you might first prepare a dessert that requires cooking 

0 

but can be served cold, such as a simple pudding or stewed fruit. Ground meat 
could then be cooked in a i>ying pan to be combined with, let's say, leftover 
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macaroni and canned tomato sauce for a main dlsh^ This should be set aslde^ 

tightly covered, irfhile flrosen green beans ere bein& quickly cooked* Finally, 
the coffee, tea, or cocoa can be made Hhile the meal is being served* 

In dealing with insufficient cooking facilities, a double boiler is a help. 
Mary dishes stay warm and appetizing over the hot water^ Creamed eggs can be 
handled in this way while firozen peas are being cooked. Or a "double-boiler 
meal", say fish chowder, can be completed with a salad or a raw vegetable suoh 
as sliced tocnatoes or cucumbers* 
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part VII 
Special Needs and Problems 

When the Mother islEll or Absent 
Keep to the family»g usual routined, particularly the meal hours. Crises 
and prolonged illness can easily upset family schedules. Eating together 
and sharing the experiences of the day is ,a means of maintaining family 
ties, particularly during times of stress^ Have the^ mother or other ill 
family member est with the family if at all possible • Encourage other 
family members to share the Ssork and rssponsibility for meal preparation. 
Working together lightens burdens and give-s comfort to others. 
Childre n have differe nt growth rates and food requxrementa > 
Preschool Children 

A. Children are ijnitators and keen observers. It is well known tlisX 
children are likely to develop a i^p^^tme attitude toward food if 

- Iparents and other family members set a good example* Start good habits 
early for the sake of health and happiness. 

B. Serve uncomplicated foods, finger foods, ^ar4 nourishing desserts, such 
as simple pudding. Kever force a child to eat. ^0 

C. Give children small servingsj a. heaping plate may be discouraging. ItJs 
better for a child to form the habit of cleaning his plate and asking for 
a second helping if he wants it. ^ 

D. Introduce a new food to a young child in sample tastes, and at the 
start of a meal when he is most hungry. If he doesn't like it at • 
first, don't force the matter but tfy again another day. A happy, 
tension-free mood at mealtiirie contributes to the enjoyment of eating. 

The School Child 

A. Qood food habits need to be encouraged at every age level. For example^ 
youngsters frequently g4C careless about eating a good breakfast. Make 
sure they get up in time to sit at the table and eat a nourishing, 
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Relaxed breakfapt* Their day will be better for it. 

A. * AH food should be chewed Jbhoroughly, not washed down half chewed 

with milic. This part of digestic^n takes place in the mouth. 

B. Stick tb a meal schedule, even daring vacations. 

i ^ C. Nourishing betweeft-meal^ snacks have a place with active young people, 

I ^ ^ • ■ 

j * and help to allay the -craving xor sweets, ice cream cones, and the 

like.' U'ni'le a r.oderate amount of sweets is not harmful, most boy^ ^nd 
girle will eat more of this sort of food thanks good for them if meals 
are not sufficiently satisfying. Nibbling can be a bad habit becaujse 
,it destroys the appetite for needed F*ealtime foods. 

D. Adolescents grow rapidly ana need generous amounts of nouxishint food 
to ineet the demands of growth, activity, and.various changes going on ^ 
in the body. An adequate diet protects teeth, and koopL up mvl^t^uc^ 
to infection. 

E. Learn to expect erratic food babbits in adolescence.^ Scolding may not 
be of miTch value in dealing witKi fussy food habits at any stage. 

F. Lunches prepartd at home for school children to ta:.e to school can be 
Attractive, aipetizinfe, and econondcal. Lunches should be planned ahead 

and shoulo include soma of the food esa«ntials neeaea every cay. It is 
easier to prepare the lunciies a d to mL*ke best^ use or l<iftovers if you 
include lunches in the Dieal plans for the week. 

III. - The Elderly . . - ^ ^ 

A. The elderly cotitinue to need nourishing ioous even thout^h they may not 
* have strong appetites. They tray have developed faddy food habits or 
become addicted to "wonder diets". Beware of these tendencies to over- 
emphasize sotae foods a^d to Ignore others that are important. 

Fears of aci,d mouth, sour stomach, or nausea often deter elderly 
people from eating a proper variety of food. Such complaints arfe often . 
signa that better food habits are needed, food that is more varied, not 
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less Bo^ Giieese, for example, isn't hard to. digest when eaten as 

pmt of a mall, bit the stomach may object to cheese eaten after 

a teavy mealo 
I?o Meight eoBtrol. 

Iku overweight person needs to eat three balance^ meals a dayj starvatioi 
is mt thB answer t© extra pounds, but reduction of normal caloric intake 
is EQededi. This t^lil probably require chan^in both the kind*'and quantity ^ 
©f S^ud mnsmiB^* Fooos are neeoed each day from the following groups: . 

Milk and eheese. Skim milk, fi^esh or instant, dry, buttermili?, yoghurt, 
mtr} ctoeses imde from fekim milj^, such as cottage cheese, are lowet in 
^galc^rles tten other types ©f milk and cheese* 

Me^t., ponalt^y., fioh, and eggs . Fat should be trifinied from me^t, and all 
imds Bh©^d be prepared ai%d served with s minimusi of grease or fat# No . 
rioh siiineea m gravies* 

?e|;etables and friiits^ Serve a variety ^ including potatoes, but serve them 

pLalBi wgetables MltboBt c^eaia sauces or butter, fruit without cream or 

Irg^j^ cereal© o ' VihDle-grained and enriched kinds should be served in 
esiall agiomntSo They are more mtritious and- contain no more calories tbian 
plaiB ^hite fereads, and eereals tlmt teve not been enriched* 
AWIB mm « GALCail fCms such as the fat on meat, cooking fat, salad oil^ 
feiad foodSc) p^a^iea ard rieh sauces, nuts, pastries, cakes, cookies, rich 
4e33&rlBsi eandiesj) jellies, and jams, and alcoholic and sug«r«-sweetenad bevei-agea. 

M&YSOg.MMK^ OF FOOJJ J^tEp > Small, servings mean fewer calories* So^ie 
paopiQ iim it test to make a hard and fast rule against eating between meals* 
Otters fired it easiest to reduce th^ir total intake by eating luore frequently, 
A pieno ©£ fruity ra^ carrota or celery, , or per^iaps,,a simple dessert saved from 
a ualm goed snacks t-jhen the aim is reducing weight* And remember ttot 

UQlght reouGtiop does not call for loss ©f vsu*ietyj a good variety offers 
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person a batter chance that he v-ill be oieeting the body's minimum needs than 
does limiting hifoself to just a few. 

If undsi^weight, a person needs ttiree balanced meals daily, just as people 
overweight oe. But to these meals you can freely add the extras shunned by 
the weight reoucara; gravies and desserts, salad dressing, and jama and pre- 
serves* Large servings and seconds at meals can be taken also, choice of 
betwaeri-meal snacks, provided the j^naeks donH interfere with regular meals 
by reducing tht- appetite unduly. 

Oooking for the ltw.nl^d_ 

Good fooQ is even more necessary in illness than in health. Itree main 

factors should be considered in planning food for an invalid^ the orders given 

by the doctor^ the likes 5*nr, di.^likes of tne patient, and the budgetary 

liifiitations of the family. It uill be easier, of course, if the patient can 

be served food as much like the family diet as possible « 

Appetites often lag during illness, just vihen a nourishing diet is so 

important. Here are a few hints on how to make food attractive to the iin^alid — 

all it takes is a little tiitie, thought^ and but little additional money; 

A. Sffiall servings are best, just as they are foi small children. 

B. !'kke the tray attractive • Use a gay napkin, a llower or a piece of 
greenery, smll items of colorful china, such as inoividual creamer and 
sugar bovjl. 

CJ Give a bit of thought to garnishing the food. Paprika, a sprig of parsley, 
a t-^edge of lemon, or a spi-onfnl of br%ht-'eu3 wod jelly t-jill often do the 
triclr*. 

D. Serve hot food hot and cold., food cold. Warming the chinaware before 

serving hot foods is a thoughtful touch that helps. Use the oven or hold 
the disVies under hot water for a moiiient to warm them. 

Follow the doctor's orders about food for the sick person. If a sp^ecialdlat 

is called for, follow it atrictly; it is an important part of the me^iical 
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routine and is iiuportant to the recovery of the patierit* Liquid diets 
are sometimes specified, and tnese will probably include fruit juices, 
cream soups, milkshakes, eggr^ogs, and clear soups and broths» A "soft diet" 
will include those liquids plus well-cooked cereals, soft-cooked eggSj 
milk toast, custards, and ice creaiE. Most convalescents will have a 
normal diet, but for them be mare to remember the two basic rules — 
small servings and attractive service • 
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Part VIII 
Housekeeping Duties 

"Order is Heaven* s first -lav," 

It is one thing for a woman to run her own home efficiently, quite 
another thing for her to assune responsibility for homemaking services in 
the homes of others. 

Homemakers will work in iqp-to-date houses xdth modem equipment, and 
in very poor dwellings of only one or two rooms with veiy primitive equip- 
ment. Homemakers must learn to adapt their knowledge and experience to new 
situations making do, for example, with unfamiliar equipment or with insuf- 
ficient equipment. 

The Homemaker will often be both the manager who plans , the work and 
the worker nho carries out the plans. Homemakers should plan housework 
schedules. to fit the family's existing daily, meklj, and in some cases, 
monthly routines. VJhen there is much to do, the Homemaker recognizes 
priorities in the case of the individual family. 

The plan should hB flexible enough so that it can be adjusted to meet 
urie:cpected interruptions , delays, demands, and still remain a reliable guide. 

Hhen possible ^.tl^sks should be di'idded, so that family members will 
carr^r a fair share of responsibility. 

The Hornemaker should tr^r to work amicably and harmoniously with every 
mepiber of the family. If she can handle ^motional entanglements without a 
display of feeling and take things as they come, she >dll be most effective. 

The trainirig course vdll provide the prospectix^e Homemaker with a 
broad kxioviledg.e of household techniques. It should help to develop new 
skills, new uork habits, and, particularly, new attitudes towards home- 
making tasks. 
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II. Routine Tasks 

There are chores- that must be ^one daily, weekly, monthly and seasonally 
for every family. How to do them and when to do them varies with each 
family, and must be done according to their usual procedure. Aqy new 
innovations, cleaning products, or equipment must be carefully suggested. 
Not everyone agrees on the best cleanser, the most adequate detergent, 
or the most efficient vacuum cleaner. 

Normally, chores that must be done daily are the following: washing 
dishes, making beds, packing lunches, planning meals, preparing lunch and 
, dinner, tidying the i<dtchen, emptying the trash and. garbage, and attending 
to personal laundry. 

Chores that need to be done twice a week are; grocery shopping, 
sweeping floors, dusting fm^niture, washing bathroom fixtures, laundering, 
and ironing. 

Once a ^eek jobs usually ai'e: changing bed linen, dusting floors, 
vacuuming rugs, scrubbing kitchen and bathroom floors, and defrosting and 
cleaning the refrigerator. 

To do- these routine chores efficiently, the Homemaker should evaluate 
the horn situation on her first day so ttot a daily routine can be establishec 
I'he Homeiii3ker should notice what equipment is available, the supplies of 
eleardng materials on hand, and in general, what ai^e the most important 
tasks to be completed first. If the mother is present in the home and 
well enough to communicate, the Home;j»aker must take her directions from 
her. If, however, the mother is too ill or absent, then and only then, 
may the Homemaker go about her 43hores accoraing to the Homemaker 's own 
method and routine. 
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Use available cleaning supplies ecolionically. Vihen additional cleaning 

and household supplies are neeocd, choose standard, proven products rather 
than expensive new items* Aerosol dans, for example, are always more 
expensive that the same quanity of the product in an ordinary tin or bottle. 
Eousehold ammonia is a good cleaning agent when diluted with water accord- . 
ing to directions on the container. It is excellent for winoows, ovens, 
and many other uses, and it is very inexpensive. VJashing soda (sal soda) 
can be used ^rjeekly on drains. 

Dishwashing is one of the most time-consumirig tasks of the Homemaker 
and the one raost frequently repeated, because of its monotony, it should 
be done as efficiently as possible. If the dishwashing technique used in 
the home is slow or not saff iciently careful to guard against insanitary con- 
ditions, the Homeiriai:er should tactfully attempt to change the methods employee 
Bishwashing is a good task for family participation perhaps a chart 
could be efrtablished assigning the task to family members, to be followed 
whether or not the Homemsker is present. ^ 

The Hoiftemaker will do a limited amount of washing, ironing, and mending 
of necessary clothing for tht patient .a^d tiae family. She will plan for 
having the heavy laundry done at a laundi^mat or a coiiimercial laundry. If 
equipment is available in the home, she may be able to interest a family 
meiiuber in taking over this responsibility. 

Occasionally it may be necessary for the HomemaRer to shop for new 
clt^^thirig for family members, for exc.nipie, when chiloren are returning to 
school in the fall. Before undertaking i^his responsibility, she should 
consult the parents as to their buying iabits, preferences, and budget 
limitations. And when out shopping for the family, she should not be 
influenced undiily by the whims of the children; her obligation in this 
matter is to the parents. 
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Ill* Be Prepared for Emergencies 

It is a good leea for the Hoinfemaker, shortly after arriving in a new 
home, to assemble a list of data that may be needed in case of emergencies • 
These include not orly the telephone numbers for the doctor, the druggest, 
the police, the fire department, the rescue squad, and the husband^s phone 
at work, but also such things about the house as the location of the fuse * 
box, the thermostat, the cut-off valve for the water system, and perhaps 
other things which she will need to know not only in dealing with daily 
routines, but for the uneacpected as well* 
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What Dc We Eat And Wl?y? 

!• What do we eat? 

We group the foods m eat, and this is a major part of a food plan or 
budget. In the daUy food plan, general groupings are listed. However, 
more groupings are included to list all types of food ttet a housewife 
needs to provide nutritionally adequate meals for her family. 

The foods that have similar nutritional value or place in the menu are 
p-ouped together. Foods in each group provide about the same nutrients, 
but not in the same amounts. 
A. kilk. Cheese, Ice Cream . 

Milk - fresh sriuid, whole ana skin, evaporated, dry, buttermilk, is our 
leading source of calcuira; provides high quality protein, riboflavin, 
vitamin A, and many ottier vitamins ard menerals. 

to substitute cneese for milk would require 1 pGUrd cheddar-type 
for 3 quarts of wilkj U ounce package ot cream cheese for one-forth cup 
of milk; 12 ounce container of cottage cheese for one cup milk; 1 quart 
of ice oieam for 1 pint of milk. These foods may be used as alternates 
foi' part of the milk. 
B. jfea t, Poultry, fish; Eggs; Bry Beans, Peas and Ifeits . ^ 

AHeat, poultry, ard fish are k^portanb primarily for their high quality 
protein. Foods in tViis group also provide Iron, thiainim, riboflAvin^ 
and niacin. Liver is a £Ood souice of vitamin h as well. 

Eggs are a source of hi^h quality protein, iron, vitamin A, 
riboflavin, and vitamin D, in addition to some calcuim and thiamine. 

Dry beans, peas, and nuls contain protein tnat is good but of lower 
quality tiian the Milk, vleat, anci egg groups; they also futnish emie 
calcium, iron, thiamin, riboflavin and niacin. 



ERLC 



7k 



i u 



ERIC 



Grain Products 

bhole grain products, or tho^e enriched Viith added vitamins ana 
minerals or restored to whole gfain value, provide significant amounts 
of iron, thiamin, riboflavin, and niacin. Foods in this group also 
provide protein and calories. 

Included in this group are: bread and other baked goods made with 
flour or meal from any grainj cereals to be cooked and ready-to-eat 
cereals; rich, barley, hominy, noodles, and macaroni. 

D. Citrus frultt tcanatoes 

^ Citrus fruits are niainstay sources of Vitamin G, This group 

includes grapefruit, lemons, limes, oranges, tangerines, and taaatoes. 

E. Dark-green and deep-yellow vegetables g 

These vegetables are rich In Vitamin A, They also provide worth 
wMJa amoHnts of fribof lavin, niacin, and some calcium. Broccoli, 
•cm of the darkAgraen leafy vegetables, atid sHeet potatoes offer 
Vitaain C aa unU. 

This group includes: broccoli, chard, collardt, kala, aplmoh, 
other dark greena, graan peppars, carrota, puapicin, yollow winvwjt a^^h 
and awaat potatoaa. 
P. Potatoes 

Potatoas contain a number of nutrlanta. Baeauaa of tha qaantltlaa 
in which tbay are aatan, tlvqr can baootua qulta iaportant aa a aouroa 
of irltaBln C. 
a. Other vegatablas and flrulta 

Other vegetables and fruits help toward a good diet, with small 
quantities of several vitamins and minerals. However, they should 
not be substituted for fruits and ve^^etables in the groups rich in 
vitamins A and C. Soma of the vegetables and fruits in this group are 
asparagus, be^ts, brussel sprouts, cabbage, cauliflower, celery, corn, 
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cucumbers, green lima beans, snap beans, lettuce, okra, onions, peas, 
rutabagas, sauerkraut, summer squash, turnips, apples, bananas, berries, 
and dates* 

H. Fats and Oils 

Butter and margarine are rich sources of Vitamin A. Vegetable oils 
provide essential fatty acids. All fats furnish mary calories, so it 
is suggested that some table fat be used aaily, and other fats and oils 
as needed in food preparation. 

Included in this group in addition to butter and margarine are 
mayonnaise, salad dressing, salad and cooking oils, fat drippings, lard 
and other shortenings. 
!• Sugars and sweets ^ 

Sugars, syrups, and other sweets are useful mainly for the calories 
triey provafde for body energy. 

Use of sugar should be in cooking and at the table. This group 
includes any kind of sugar j granulated (beet or cane), confectioners, 
brown, and maple; molasses or any kind of syrup or honey, jams, jellies, 

and preserves; candies. 
II. Why da we eat? 



People hav, always known they fiuet eat to live; children to grow 
normlly and adults to keep strong. But food can do more than satisfy 



hunger and carry peychological and social values. Hod^n scienx2|B shows 



a nutritiDnally adequate diet. 
A. Protein: 

1. Helps build and repair all tissues. 

2. Helps form antibodies to fight infection. 

3. Supplies food energy. 




that all of us can add years to our 
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B. Fat 

1. Supplies a large amomit of food energy in a- small amoitnt of food. 

2, Supplies essential fatty acids. 

C. Carbohydrate 

1. Supplies food energy. 

2. Helps the body use other nutridnts. 

D. YitaiEiin A 

1. Helps keep the akin and mucus membranes healthy and resistant to 
infection. 

2. £roteots against night blindness. 

E. Thiamine or ¥itamn 

1. For a normal appetite and dige'stion. 

2. For a healthy nervous system. 

3. Helps change substances in food into energy for work and heat. 
Riboflairln or Vitamin B.., 

1. Helps the oell^ use oxygen. 

2. Helps keep vision clear • 

3. For smooth skin; without sealing around mouth and nose, or cracking 
at the corners of the mouth. 

Niacin 

1. Functions in tissue respiration 



2. 



Helps break sugar down to produce ener^. 



H. 



Ascorbin Acid or Vitamin G 



1. 



Helps cement Body cells together and to strengthn the walls of 



the blood vessels. 



Helps resist infection. 



3. 



Helps in healing. 



H ii 
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1. Helps build bonec and teetht ^ 
?• Heaps blood to clot. 

3. Helps the muacles and nerves react normally* 
Iron 

!• Kelps to combine with protein to make hemoglobin, the red substance 
in the blood that carries oxygen to the cell8« 
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Safety In the Home ^ 

// 

In 1960^ there were 26^500 deaths from home accidents. This figure 
Includes all age groupc;. How can such accidents be avoided? 

As the Homeraaker goes about her daily chores^ there is ample opportunity 
to Observe and check the rooms for possible haxarde^ ^d to take steps to 
eliminate them. 

. Listed are some ol the most comiiion hazards^ and how to correct them. 

Keep knives^ sharp objects^ and scissors in special holders or 
some secure place. 

2. Store matches In a tli^btly closed metal container. 

3. Discard cracked or chipped enamelware pots and Pane. 
1|. Discard plates that are cracked as dirt may collect. 

$. Check handles of kettles and skillets to be sure they are securely 
attached. 

6. Examine electrical applimoces for frayed iiires and loese connections; 
and have repaired. 

7. Do not keep household cleaners and detergents under the kitchen 
sink if there bT^ small youngsters around. Keep these items ih 
storage areas cut of reach. 

B. Read all labels carefully. In the event that a child swallous a 

common cleaning coapound^ there Is usually an antidote on the label. 

Always keep the phone mmber of the poison control center nearest 

you near the telephone # 

9^ Keep all drugs in a high storage area. Discard all prescription 

drugs not being used. 

10. Check all tpys for sliarp edges^ and discard anything that a small 

child can fake apart and possibly swallow. 

U. Disarm and store in a locked storage space all guns and knives, 

. whether war souvenirs or hunting equipment. 
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12 • that idl mr«*8 are properly lighted, and keep a a\^p3jr ot mm 

llghtbulbs on hand* 
13. Keep a flaahllght lAth a good battery on hand In caee of a Mdden 

power failure. ; 
111. See that fuae box contains extra fusee of the correct aiae. 

15. Hever use a pemy as a substitute for a new lUae. 

16. Never substitute larger cspacity fuses for appliance circuits j 
such as 20 aapere for the regultr IS aiqpere sise# 

17. Discard accunilated rubbish, such as oily rags. 

18. Cheok the conditions of the floors. Tiles and rugs should be 
repaired if they show signs of loosening and wear. Small rugs 
should be on nan skid »ats or have skidproof backing. 

19. Waxed floors can be a haxard. Follow ^he laanufacturers instructions 
carefully when applying wax, eittier paste or liqa?d. 

20. Do not use an oiled »op. Oil softens wax, which bftccrer weary and 
can cause falls. 

21. While working in the home, donH hurry, and take a break when you 
feel tired. 

22. Uea good fitting shoes with low heels. 

23. Test the*tei5»rature of the hot warer £rcm the faucet before you put 
your hands in it. 

24. Dispose of broken . glass in a separate paper bag, and sweep up the 
floor carefully if broken glass has landed on the floor. . 

25. Be careful of aerosol cans. Do not puncture or tb ow in fire. 

26, Don't dryclean clothes or household items indoors,- unless idndows 
and doors are open* 

27. Don put articles containing foam rubber in an automatic dryer because 
heat vd.ll remain in them for a long time. 
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-2t*^#oa*%-e<^«et «p4tcl«r*t ^ top or botta« of •Ulri, to carry 
or down nlpn conv«nl«nt. Icn maj itMblo Ov«r ttww m«l fall, 
29* Um a etap-tto^ or liddtf to roneh hLgh placo*. 



to •Xht/a think atxnt tbo aaf f vagr of doins acMthinc} ttda la your 
•otOifation to tiio fa«lljr you ara aanrinc, and to your oun faiOly aa waU. 
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The Policies and Procedures of the Agencv are to 
be followed by all Homemakers. They are m^t toWlp 
you carry^out the functi^ons of . the Agenc^^^alrd form the 
basis of your development and advancement within Homemaker 
Service. 
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The Homemaker on the Job 

A. CX)NFIDENTIALITY Is a part of the professional responsibility that 
all of us share. Talk to NO ONE outside the Agency Staff about the 
affairs of the clients or families we serve. This includes other 
Homemakers. , • 

B. ADHERE TO DETAILS OF ASSIGNMENT: 

No changes In hours or duties are to be made by the Homemaker. If 
family requests changes, ask them to telephone the Agency. If Home- 
maker believes a change In hourjs' or duties would be better for the 
family, she should talk it over with her Supervisor. 

C. REPORTS TO SUPERVISOR should be made at least once each- week and more 
often if indicated. Some of the situations to report: 

1. Important happenings or changes In family situation: 

fJtother returns or Is admitted to hospital unexpectedly; 
Father loses his job or doesn't go to work; 
Children are i 1 L or not going to school; 
No one is#at home or no one answers door; 
An accident occurs; 

Mother or other, family member sleeps an undue amount; 

Excessive drinking In home; 

Serious shortage of food or clothing; 

Serious dfsagreement among family members; 

2. If you have an accident on the job or become III and unable to go 
to work, inform SupervTsor. 

3. If you are more than 15 minutes late, telephone Supervisor , to 
report and tell why. 
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PERSONAL APPEARANCE " 

1. Wear CXDMPLETE uniform at all times: clean uniform with bow In 
position; identifying patch sewn to upper pocket; clean, low-, 
heeled oxford type shoes; stockings. When uniforms' buttons 
or bows need to be replaced, ask your Supervisor. 

2. Be well groomed at all times: clean uniform; neatly arranged 
hair or wig; short, conservatively manicured nails; appropriate, 
comfortable shoes. 

3. Aprons provided by the Agency are to be worn only for special 
tasks on assignments. ONLY these are to be worn with the uniform. 

4. Following are not a part of the uniform and should not be worn 
on assignment; 

Tennis shoes, sandals, house stoppers, etc; 

Hats or aprons made of uniform m&terfal; 

Hair curlers, clips, etc.; 

Excessive J ewe fry; 

Heavy make-up and porfume; 

5. Use handbag large enough to carry notabook, pencil, soap, towel, 
needle and thread and other personal articles. 

6. A wrist watch Is convenient. 

7. If you need glasses for reading, they should be kept with you. 
MONEY MATTERS 

1. Homomaker fs^ responsible for her own belongings on the Job and 
should avoid carrying large amounts of money. Pin bills inside 
pocket. 

2. Carry several dimes for erne rgencfy telephone calls. Be prepared 
for wrong numbers, etc. 
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gifts of any kind from arTV member of a family served. 

4. Homemaker Is not permitted to make any loan to the family. 
Report any such request to Supervisor. 

5. If Homemaker has received special instructions from the 
Supervisor to use her money, receipt should be obtained for 
reimbursement. 

6. Homemaker is not permitted to sel T anything to a family or t<D 
so I i c i t a sa I e . 

7. Always obtain receipts for expenditures made for the family 
with thei r money. 

F. GENERAL INSTRUCTIONS 

1. , Take your own lunch. Do not eat a family's food although 
you may eat yours with them. 

2. You may smolje if smoking is acceptable to family. 
3* Introduce yo|urself to adults and children as Miss or 

Mrs,^^ ^from Homemaker Service. Address adult 

members of the family in the same manner. 

4. When answering the telephone, sayi "This is the 'Jones* 
residence, Homemaker speak! ng.'^ 

5. 00 NOT GIV£ f ami I y members your own or your supervisor's 
personal address or telephone number. 

6. Do not invite a membeh of the family to your home. 

7. Do not leave any personal belongings in a home overnight. 

8. Do not make personal telephone calls to or from the family's 
home. -I 

9. Make no telephone calls or visits to a family outside the 
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assigned hours of service except with specific approya! of your 
supervisor. 

V 10. fteke no telephone calls or visits to a family after termination 

of Homemaker Service. 
• fl. You are not permitted to discuss personal problems or promote 

your religious or political beliefs with family members. 

12. You are not permitted to administer corporal punishment to 
any child. 

13. With the approval of Supervisor, you are permitted to take 
children and adults away from their homes for such purposes 
as shopping, attending clinic or to playground. 

14. You are not permitted to drive a client's car or transport 
family members in your car without specific permission of your 
Supervisor. 

15. Never leave children in the home alone. If the father or 
other responsiblle adult is not there at the end of your 
working day, remain until the responsible adult arrives and 
report your action to your Supervisor. 

.16. As a Homemaker, you are not permitted to serve members of your 
own family, neighbors or friends. If you are given, such an 
assignment tell the Supervisor of your relationship to the client. 
17. The decision to terminate service to a family is almost as 
important as the decision to accept the case. The decision 
on how and when to terminate It rests with fhe Agency and 
depends on medical recommendations, reports from'>he Homemaker, 
and the wishes of the family. According to the circumstances, 
fho tenninaNon may take place gradually or by withdrawal at 
- . 88 
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one ttmov The Homemaker may be sorry to leave, the family 
and the family may have become fond of her, or even overdo* 
pendent on her* However, some families may be over-critical 
and the Homemaker may be glad to be relieved of the assignment. 
' In either case the Homemaker must learn to deah with her 

feelings, and her Supervisor is prepared to help hor with this. 
TIME AND EXPENSE REPORTS are to be filled out accurately and legibly 
according to instructions A, B, C and D on the back of REPORT. They 
are to be mailed or brought to the Agency on the last day of the 
pay period and must be received in the office on the Tuesday 
following the end of the PAY PERIOD, No check is released until the 
TIME AND EXPENSE REPORT due on that payday has been received. 
PAY AND PAY PERIODS 

1. All employees are paid every other Friday. HoJ^irly Homemakors 
are paid for the actual time they work on an assignment or other 
approved Agency business. The first pay for hourly Homemakers' is 
postponed by one pay period in order to allow sufficient time 
for the bookkeeping department to compute salaries. This one 
pay period lag continues throughout employment, Homemakers 
hired under the Assured Employment Plan will receive their base 
pay of three quarters of full pay on the first pay period 
following completion of entry training. Following an intlal 

lag, hours worked in excess of the assured base will be paid 
every other pay period. 

2. Reimbursement for travel for all Homemakers will be made for that 
in excess of the D. C. token rate. Fourteen cents {AAt) per mile 
is paid in excess of theTOKHN RATE for use of one's own car. 
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::: (See Manual of Personnel PoMcios for additional benefits.) ^ 

I I , Supervi s ion 
^ The Homemaker supervisor is responsible for: 

1, Selection of Homemakers for assignments 

2, Period ic evaluation of their work 

3, On-going training and development of Homemakers 

In addition to her direct supervisory responsibilities, the Homemaker 
Supervisor works closely with other agencies or individuals known to the 
family, obtains information about current needs of tho family, evaluates 
the ef foctiveness of the. service and provides limited case work when it 
is needed and wanted by the family. 

Help with home management and nutrition problems, such- as, organization^ 
of tasks, special diets, menu pianning, food buying and preparation and 
budgeting a re ^ provided by the Agency's Home Economics Consultant, 
Assistance with problems related to health and personal care is available 
from the Agency's Public Health Nursing Consultant. 

Ill, Advancement for Homemaker Heatth Aides 

A» Classifications and their qualifications: 

1. Homemaker Health Aide I - (Grade 3) - a beginning Homemaker 
in her first year of employment including the six month pro- 
bationary period, 

2. Homemaker Health Aide M - (Grade 3) - a Homemaker whose 
performance and work habits are of consistent high quailty and 
(Grade 4) who has maintained this level for a minimum of IB 
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3. Homecpaker Health Aide III - (Grade 5) - an outstanding, 
experienced Homemaker with a high school diploma or Its equiva- 
lent who has mat all qualifications of classification 1 1 with 
distinction for two years. 

4. Field Counselor (Grade 5) - an outstanding, exprlenced Homemaker 
with a high school dipolma or Its equivalent who has met all 
qualifications of classification II with distinction fbr two 

years; and is skilled In assisting other Homemakors: and can 

» 

perform specific assignments under*a Homemaker Supervisor. 
B. Evaluations and Increases in Pay 

The first evaluation is made at the end of the probationary 
period. The Homemaker participates significantly In this process. 
The decision regarding removal from probation is based upon this 
evaluation. 

The next evaluation occurs near the end of the first year of 
employment. Recommendations regarding increase in pay and classifi- 
cation change are based upon this second evaluation. Performance 
rather^ than length of employment determines whether a Homemaker will 
receive a full-merit increase. Annual Evaluations and increases In 
pay as merited are made thereafter. (See Manual of Personnel Policte 
for time and conditions of classification and salary changes.) 
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Homemaker Health Aide Service 
of the National Capital Area, Inc* 

1 . General Statement of Agency Function 

Homemaker Health Aide Service of the National Capital Area, Inc., is 
a social -agency whose primary purpose is to help families, including indivi- 
duals living alone,^to remain In their own homes as long as it is safe and 
practical for them to be there and to help them to be as independent as 
their capacities permft. Homemaker Service Is a supportive service which 
may be called upon to help a family during the illness or absence of the 
mother, to relieve a family member of part of the day-to-day care of a 
sick person, or to assist with the care of. an elderly, disabled, or i 1 1 
person. It is used to supplement the plans of voluntary and public health 
and welfare agencies, hospitals, clinics, and private physicians wtien there 
is no responsible adult available or capable of carrying out the. needed 
care and guidance. 

By their selection, training, and supervision, Homemakers are prepared 
to perfomi a variety If homemaklng and health aid tasks within a home and 
to assume different levels and kinds of responsibility. The nature of 
their duties is determined by the professional staff at the time the family 
is accepted for service and modified as the needs change. The professional 
staff of the agency may consist of accredited social workers, a home economist- 
nutritionist and a public health nurse. 
I I . Phi j osophy of Personal Care In Homemaker Service 
A. Personal Care as Supportive Assistance 

In the broadest sense, /some personal care is involved in maintaining 
and promoting normal standards of health and hygiene in all families 
served by Homemaker Service. Some elderly and convalescent persons who 
are otherwise independent may need occasional assistance with bathing, 

grooming, walking, or may need to have meals brought to tfiem until they 
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are abJ^e tp^jMve" ahDJjti wjihou> und o"^ : - r.r 

generally Infirm persons who are otherwise functioning independently 
within the limits of their disabilities may need supportive assistance 
over an extended period. Children need to be taught and reminded about 
habits of personal cleanliness and good grooming. Both children and 
adults may need to be reminded or occasionally helped to take prescribed 
medications or may need simple modifications of diet. The personal care 
tasks are viewed as necessary if a child or an adult is to attain or 
maintain optimum facility in se I f -management. When they are performed 
by a Homemaker, they are, considered a part of her usual duties and need 
not require nursing supervision. It is imperative, however, that the 
Intake Worker and later the Homemaker Supervisor have sufficient know- 
ledge about the person's condition and the competence of the Homemaker 
to determine the appropriateness and safety of the tasks to be performed 
and that both Homemaker and Homemaker Supervisor be alert to any changes 
in the person's condition which warrant medical or nursing evaluation, 
re-evaluation, and care. The Agency's public health nurse may be used 
in making this determination both at the time the case Is being considered 
for service and later while service is being given. 
Personal Car e as Par t of a Medical Plan 

When personal care is needed as part of the medical treatment 
of an i 11 or disabled person, direction and technical supervision of 
the Homemaker in this personal care is to be given by a public health 
nurse or by the attending physician. Under these circumstances*, per- 
sonal care is a part of medical treatment and requires that the ill or 

» 

disabled person be under active medical supervision, that an overall 
plan has been developed and that the social situation is sufficiently 
adequate to permit care at home. In such situations the Homemaker 
provides home health aide services and functions as part of the home 
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- care team nu rseT^ the ph^ cl^n, "or— i n -sc^^ ~i nstances , 

other members~bf the home care team will determine which persona T care 
duties can be provide^d by the Homemaker safely and appropriately. 

Wherwieedniic^nrd6s~TDersoRa4-_c^^ of medical treatment, the 

following administrative guidelines shall apply: 

1. The need for an evaluation of the health care needs 
sKould be discussed fully with the family and their 
agreement obtained to request this service directly 
or to permit Jhis Agency to do so. 

2. Following evaluation of the total health needs of the 
patient, the physician or a public health nurse will 
determine which personal care services can be safely 
administered by the Homemaker, will instruct the ftofrie-- 
maker how to give the needed care, and will provide 
ongoing supervision. 

3. The Homemaker will support and encourage the patient 
to follow the prescribed medical program. She will not 
Initiate new personal care services. 

4. The Homemaker should never render any service to which 
the patient objects. This objection should be reported 
to the supervising public health nurse or to the physician, 
if direct supervision is being given by him, and to the 
Homemaker Supervisor. 

5. A Homemaker may perform only thbse personal care services 
which are deemed suitable for the patient, the Homemaker, 
and tf^e Agency. The determination of suitability shall be 
maWe by the medical and/or nursing supervisor and by the 
Agency. 
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U,l Training for Personal Care _ _ :. _:~ . 1:1:: 

Training In basic personal cgre skills Is essential not only for the 
competent performance of the Homemaker and the well-being of the patlept, 
but also for the safety of the patient, the Homemaker, and the Agency, As 
a part of their basic training, Homenrvakers receive a minimum of sixteen 
hours of the Red Cross course in "Mother and Baby Care" and "Home Nursing". 
Teaching methods~~inclu<le_Lecfwes, demonstration, practice and discussion. 
This training Is not intended to equip Homemakei^to--funct^^^^^^ 
but rather to broaden their awareness of some of the aspects of homemaker 
service that they will be expected to render under proper professional super- 
vision. Through Individual i zed on-jthe-jofc training , sup ervisory conferences, 
discussion with the Agency's consultants in nutrition and public health 
nursing, and staff meetings, Homemakers are helped to improve their skills 
In all areas of working with troubled people as part of an agency staff. 

Therapeutic nursing services are those aspects of individual nursing 
care which have as their goal the recovery and rehabilitation of the patient. 
When portions of such service are delegated by the nurse or the physician 
to the Homemaker, they are to be indrvidua I ly reviewed and taught in rela- 
tion to the specific patient. Activities such as exercises, the application 
of appliances and assistance In their use, care of such devices as colostomy 
bags and retention catheters^ and the care of functional equipment wo|j|d be 
individually taught. Periodic re-evaluation of our experience In giving 
personal care will be made and training of Homemakers revised accordihgly. 
I.V . Intake - App I i cat i on s fo r Service 

. The responsibi-W^-y for determining whether an application for service 
falls within the scope of our program and whether the needs of the family 
can be met adequately and safely by \iofrx>mokor Servico iwst^ with the Intake 
Worker whr> nw^k^G tUa Initial cvoluation. 
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with every application, an assessment of the social situation will be 
made. To determine whether Homemaker Service is the appropriate method of 
care, the intake^ Worker wi U learn whether there are family members,, rela- 
tiv6S, or friends with whom the famiJy has some contact or who are willing 
and able to assist with the care of the sick person or of the household; 
whether the housing and its facilities are sufficiently adequate to make 
care at home possible; whether there is enough income to permit at least a 
minimal ly adequate diet; and whether other community resources e^re active 
~" ~ -or^^jy^eded . 

When ill;iess of any member "ot~i~he-^ami I y_is a^ factor in the need for our 
service, information about his condition is to be obtained. His ca^CTi-y— 
^for self --management,, medical diagnosis, along with knowledge of his social . 
situation will be helpful In determining whethj^r care at home is realistic 
and whether medical or nursing care is indicated. 

Requests for Homemaker Service which include personal care are received 
from di fferent sources and are handled in different ways. 

If the request includes minoi^ supportive assistance to an otherwise 
• independent person as defined in Section IT A, Personal Care as Supportive 
Assistance, the case may be accepted for service. Even in such cases, de- 
fined as not needing. medical or nursing supervision of the Homemaker's 
activities, the' Intake Worker would still ask for the source of medical 
care (clinic, physician, etc.) and whether a nursfng service js going into | 
the home. If a nursing agency is active in the case, the Intake Worker wi I I j 
contact that agency to inform the nurse that our service has been requested, / 
to ask whether th'ere are special health needs and how we mi-ght be helpful j 
in supporting their work wfth the family, and to obtain medical information | 
which the nursing agency :has received or can readily get from the physician. 
^ Information received from the physician or nursing service may alter the 

Ho/nomnkcr- ^iiper vi«;or 's ^ioc\<^\or\ \o whether this is, in fact, "an otherwise 
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Independent person," 1 f a nursing service is not 'active on the case, the 
Intake Worker wi I I secure permission from the client to obtain medical in- 
forrnation and recommendations directly^ from the physician or cMnJc. 

If the reque^ includes personal* care 'of an ill or cof^va I esc i ng person 
as -part of medical treatment or I f the situation indicates that personal 
care ^is the primary need, thjB referrant wi I i be asked to contact one of . 

.the nursing agencies or the attending physician to arrange ^or an evaluation 

' - , *'' 

of the health care needs of the patient.. On the basis of this evaluation,\ 
the public health nurse, or in some instances other members of the home 
care team, will deteniili;ie which personal care duties are needed by the 
patient and can be provided safely by the *Homemaker with appropriate in- 
structlon and supervision. Sometimes the attending physician w'i 11 request 
IHomemaker Service for his patient^ If the request incjudes persona1_care_^__ 
as part of medical treatment, careful e>^plahatTorrTs to be given about 
our requirement formedicaj and/or nursing direction arid super.vi s ion. In 
most -every QSise, he wi I I readily agree to call in a nursing agency;"^' If . 
he prefers to instruct and actively sUpervise the Hcfmema^ker in .the personal 
care she wi I I be expected to give, the case may be accepted. • 
Supervision of Personal Care Cases 

.Administrative and professional supervision are vitally importartt for 
all Homemaker Service programs. Implicit in sound super^vision is the intake 
process which must secure information^; necessary fa determine appropriateness 
of the service, establish reasonable goals,^and a workable plan to attain 
these goals. * 

As exp la i ned in Sect i on M , Personal Care as Supportive Assistance , some 

aspocfs of care such as helping with bathing, dressing, cere of hair, a 

helping hand in walking or getting in or out of b.ed may be needed by ^any 

disabled, generally infirm, cor^valescing or aging person and are not 

** * 

necessarily a. part of the medical treatment plan. Such supportive services 



when given to an otherwise Independent person cgn be provided by any Home- 
maker without medical /nursing supervision from outside the agency. The 
Homemaker Supervisor will be fcimi I iar at al T times with the nature of the 
si+uatjon and of the personal care given, and will be responsible for dis- 
tinguishing between the scope of, personal care appropriate in any situation 
and that which is appropriate only t>s part of medical treatment. 
__ J^hen_ Homemaker Service is active in, a home in which there is no outside 
nursing service active, and the client asks for assis'fence In self care, th§ 
Homemaker^Tnay give such assistance but will* notify her^Super^yl^or promptly. 
This minor and limited assistance may be given so long as the client main- 
tains independence in the balance of oare and* is up and around* When the 
client rec|tiestsmore_c_a,celthan seems reasonable or ^ appears to be* gradually 

— : — ^ \' — 

relinquishing independence, the Supervisor will discuss the change with the 

Agency's public health nurse, report it.to the attending physician and, 

if indicated," arrange for an evaluation visit from the physician or pub I ic 

health nursing agency. The purpose of this evaluation visit Is fo see if* 

the client needs other services, to attempt to ideatify cause of change, 

♦ 

and to remedy the problem early if at all possible.^ It is not for the ■ 
purpose of evaluating or supervising the care given by the Homemaker. 

In situations where a physician or public health nursing ager^y Js not 
currently active, the agency's public health nurse may make an evaluation 
Visit to determine personal care needs of the client and capabi I i ties of 
the Homemaker to meet them. She may teach or review partlcular^skl I Is with 
the Homemaker and will remain available to the Homemaker and her Supervisor 
for consultation. If, in her opinion; the client needs either medical 
evaluation, jdetai led nursing evaluation or skilled nursing service,, she 
will assist the Honiemaker Supervisor in returning the client to medical or 

• . 1 

nursing care or in helping initiate such service. 
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For those medical and nursing situations In which persojiaJ care Is 

required as part of medical treatment^ Homemaker Service Is to fulfill its 

responsibility for ^administrative supervision by determining that the 

^needed service fal Is uithin the scope of the Agency's program and that the 

service is provided in conforjnity with its operating and personnel poll^ 

c iesi— Ths I3t3b l rc hea l-th^ t^urse -andH^n -7^- 

- ■ - , - -- V ' - - - — -J--- - - -- ^ 
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other memBers of the home health care team will need to assume respbnsibi I i ty* 
for determining the he&lth needs of the patient and for the instruction and 
supervision of tfie personal" care the Homemaker wilLbe expected to perform. 

in a Tl cases in which there ar6 other agencies involved In planning 
for an ill person and/gr his family, observations aod plans should be 
shared and a cooVd i nested approadh to thQ family agreed upon; Where there 
are complex hea 1^"" phob lems and the fnajor need is for health care ^ the 
nursing agency or home carje program I Tusual ly car^y major responsibility^ 
for planning and Homemake^ Service wi I I be supportive to their plan but 
it cann6t relinquish its tlespons ibi M-ty for administrative, supervision of 

^ - ^ *' * * - 

the *Homemaker. ; - * . 

Th^ foi towing are sbme of the personal Care services which may^ be ^iven 

' ' f ■ ■■■ ^ : ' " 

*as part of medical * treatment, are within the function of Homemaker Service . 
and are.within the abi II ty' of the trained Homemaker when provided under the 



direction and^supervislon 



ol the'^att^ding physicMan, the -pub I ic hea Ifh 



nurse, or other 'members oi the home health care team: 



Assisting with or g'lving Jbed or sponge bath 
Assisting patient in or^oot of bed and bath tub 
Back rubs and assist! ng patient to change position 
Changing bed with patient^jn it 

Giving and removing bedpan*, urinal; assisting with perineal 
pads; emptying and replacing plastic bags used in 
.colostomies or otjher drainage appliances; cleaning 
and caring for equipment 

Assisting with grooming (shaving, car'B of hair, finger nails) 

Feeding patient in andi out of teed. 

Preparation of special diets 

Helping pat lent to dress , t 
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Taking and recording temperature, pulse, and respiration ^* 
Assisting patient to take hi*s own prescribed medication 
Helping patient wlfh his prescribed exercises. 
Helping pat lent. tp use his functional appliances (crutches, 

"braces/ walkers, wheel .(?halr, fol 1 1 ng stool , collai;-, eft.) 
Giving f]of or colcj wat^r bottle as directed 
Reinforcing existing dressings with* absorbent material 

The- following are services which cannot be performed by Homemakers 



_atther_ ftecause-'they are ski 1-led nursi ng^ services or-becaUse the safety 

of the patient dnd the Homemaken-are emJangered: 

Lifting l^rge chilxlren^or adults uaable Vo ftelp themselves 
Giving hypodermics and other injections • 
Cutting toenails t)f adulf^ / 
Irrigating colostomies - 
Giving tubal feedings 

Changing sterW^e dressings - * . " ^ 

Aspirations of the throat or trachea 
Catheterfzatlons or bladder irrigations 

These .Administrative Guidelines for personal .care within this Agency'*;5 
program. of service will be reviewed periodical Ly by 'the Prd^ram and Service 
Corrtnittee df the Board and when irtdicated^ with the help of' a professional 
advisory committee. ^ • ♦ • 



Accept^ by Program and Service Committee, Aprl T 18, 1963 
Latfcjbt *Roview<*d and Revised,^ J/22/73 - 
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• •> . ^ ' SESSION X 

I • * . • 

Hot»M«k«r-S«rvlce of the Netionel Capitel Area, licl 
929 L Street.-4).W. , Washington ,' D . C . Phone: '234*5573. 



HOHEMAKER 



glWBiAL DESCRIPnOM; Under eupervieion of a HonciMker Supervisor^ to assume^ re- 
spoaaibility for homm operations to preserve the security of faaily life during 
a pariod when tha Mther is- tei^iorarily iivc^pacitated or absent; or to supply this 
function for aged, 'ill or disabled persons. ' - 

' QOALiriCATiows . , 

Preferred 30 years or over; maturity important criteria. 

Education * Ability to follow oral and written instruction*; and to keep simpl* 
records are basic educational requirementa. , ■ 

BxpTience - (a) hpcnc mmagamcnt Cb).c«re of children and/or <c) care of 
d^Abled, ill or conValeec«i>t people^./' ^ 

Health - Good physical health. e 

PgtSCffAL QUALingS AND ATTITUDgS. (a) warm perionaltiy (b) poise and tact 

(c) dependability (d) initiative (e) flexibility (£) nonjudgnental attitudes 

(I) ability to establish and maintain good relationships with childrenT^aduTts w 

and aged persons (h) recognise the nted for consultation and to request this 

service (i) ability to work as part of a. team (J) good grooming. 

WATORi oir WOtK ' 

Housekeeping Duties ^ (a) light general cleaning, vacuuming, making beds, 
waahing dishes, keeping kitchen and bathroom clean and tidy. 

^ . (b) .Marketing for food supplies and other simple errands 

such as drug store and cleaners. 



. (c) Pl«nning and preparing nutritious, varied meals, 

fitting them into the 4;ultural and economic standards cjf the family. Serving 
' meals, including, tray meals when needed. Preparation of infant formula and 
special diets under medical supervision. ^ 

^lolted amount of .washing and ironing and^ending 
of iieceifsary clothing. , 

V («) Listing of needed supplies. 

(^) Assisting well members of the family, both young . 
and adult, to learn, household routine and skills in order that they may carry 
on normal living when the homemaker> is not present. 

Care of children - (a) Responsible supervtlion of the children in a home, 
with awareness of both phyaical and emotional Weeds. • 

(b) Help maintain the child *s customary daily routined 
(«^) Give regular physicalicfre (bathing, dresaing, \ 
feeding) to^the children and help in establishing* habits of good eating and 
personal hygiene. 'a > 

(d) In case of light illness, ahe may give simple bedside 
cafe und^x-inLedical supervision. 

*^ , See that clothing is cJLean, mended and ready to wear. 

Help. plan activities and take child for clinic / 
appointments or other nee ess iiry errands. 

P ?VV OR^DlSABLgD; (a) To provide within her competency personal services 
drLS^c '^i''?''*'?'* ^^.^^^ physic tan. Duties might include help with 

Jl!!!i.^;h! ^^"i ^^^^ ^J^^"* walkera. crutchea, etc., and other smkll services 

more comfortable; (b) to assist the patient in carrying out 
:Si}S^d25e^5lile'f^^^^^ ^•^^ to hel? the handlcappild fo 

"ioi ■ . 



dulsloiis OA Mthods ua«d and oxdar of taaka in carryln8>ut ttar purpoaa of tba 
HvMaakar Sarrloa isancy. 

qPAIinQATIONS , I ' ^ 

tmCkTlCtm . OraduatJtpn frcii an accreditad* aohoei of social woxjc. Bioroiu^ 
knovladga of aoelaljsaaa work princlplaa end aiathpdai IndiTldual and group 
bahBTlor, •©otlbnjal »aiadjuatiaant, physical and asntal liaaaaaasraantalr — 
hyglano prlnolplas^ Indlvldukl and conaunlty haalth pzoblwa^ nutritlo|i| 
faoilly aocfnomlos. x . ' 

gXPERIiyCB , Two ^yaara of full-tina .paid axparitoca as a casa workar In an , 
agan<^ baTlng profiisslonal standards^ 

SKIUiS . Consldarabla akili in helping paopla; aarkad rtiUtr to aatablish 
and aaintpln sucoassful profassional and working ralmtionsbipf; fraadm 
. f rqa aaiicad prajudicaa; smaitlTlty to paopla;^ flaxlbill^, djtscanilHnt 
in aialuatlx^ situations and nakisg daedal ons« r * ' 

* ' ^ ^ • : ^ ■■ • - ' 

MLTORB OT mm. 



. Iralnatinff Raonast for HoMwakar Sarrica .. 

1.^ JDataaina * ^ ' 

a. Nhathar a hoaatoakir. saryica wm ba suitabla solution. 



> b. Vftiat spacific naads of childran, paranta or adiats mra to 
ba nat* * ' *^ 

c» What typa of bo— slrar is raquirad* 

2. * Dafalopoint of a g^nsral plan for aarriea.* 

. a. CJooparatlTa plannii« with fwilyfaad/or other ooaaftinity pr 
aganciaa 'inTOlTa^* _ • * 

Placanant and Sttnarrision. 

Preparation^ of faaOly and boittMal(|r f orplaca»tnt« 
- £% ContiitoJUiig eTaluation of situation s&d adaptation to naads. 

3. SupportiTa ooitfaranoaa 4irith hOMMakar and family during plab<y«nt. 

4. Preparaa fMily and boamakar for withdMMal of tha mwr^cm. 

* ii. ■■ - • • i 

Tralnliw nf TTnaiiwBflilrera^ - ' 

l7^ Baaponaibla for IndiTidual in^arrice training throui^x oonf aranoea 
and intarriawa. 

IN*. R<eordB M&d R»portw» ■. \ C 

T» Katpiv ,a]^ropria^ ©••e zveovds tod px«pu*s atatistleal reports 

r«ii4lz«&«. . 

2, XttiU* appxbprlat* •Taluatlon of hoiwnitor at oonelualon o£ Moh 
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homemab:er-hqme health aid e hi 

^ " I - : — •■ ■ 



GENERAL DESCRIPTION 



* Under general supervision of a Homeraaker Supervisor to discharge 

all of the duties* bf and mdfet all of the qualifications of 'the Homeraaker- * 
Home Health Aide '11 consistently and with distinction, and, in addition, ^ . 
each of thosis lifted l)el,ow. ^ ' , 

2 . appointments'" - * ^ * , ^ 

h 

^making appointments 'to this position, the Executive Director will 
b^^assisted by the reconmendations of appropriate administrative; personnel. 

* ., * ' "' - - ■■■ ■■■ " 

3. - REQUIREMENTS . , , , ^ * * 

#r ^ . . .. • 

a. E4ucation - A high school diploma, or its equivalent and additional 
training in the health and welfare fields are preferable. 

' b. Experience - At least two years as a corapeterl!^Homeraaker-Home 

Health Aide II, and has Served junder notr^leis th^n two ^ i^fl 
^ Horaemaker Sjupervisors . 

"I * c. Outstanding Qualities Has demonstrated: 

1) Capacity to give effective Individualized instruction.^ 

2) Superior ability to giv^ personal care as part of a 

^ ' medical care jflan^under nursing and 'medical supervision. 

. * • • * ' 3) Superior ability in homemaking , skills with special focus 

on the 'orjgania^tion of time and^resources available 
(including supplemental food progratns), budgeting, food 

* planning, preparation and: cons^'rvat^ion. 

4) ' Willingness to accept assignments regardless of location,* • 
^ conditions, or hours (except 24-hour service). 

. 5) Superior ability to establish and maintain good working 
* ^ relationship with young cjj^ldren, adolescents, adults 

^ aged persons and representatives of other agencies as well 

* ^ as^ Homemaker Service Field Counselors and-Supervisors . 

. . 6) Ability to perfom with distinction without close supervi- 
sion and to recognize the ri6ed for consultation with staff 
itt our agency* and other agencies and request this through 
appropriate channels, 

4. DUTIES AND RESPONSIBILITIES - In addition to the dutdbes and responsibilities 
of the Homemaker-Horae Health Aide II: t 

a. Make selected home visits for supervisors as directed in relation 
to special problems affecting either a client or a homeraaker and 
submit a report. * • 

105 
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-Homcroakcr-Home Health Aide- III ; * ^ 

b. *At th6 request of a sjipervisorj assist a Horoemaker in any 

aspect of her work wit^ the agency* ' \ . ^ 

c. In addition to participation in conferences and in-service 4:raining 
/'^ programs sponsored by the Agency during work hours, willingness* 

tb ♦dvance knowledge and skills by independent attendance at^ in- • 
* service training outside of office hours. 



\ 
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Jtfti4er supervision of a Homemaker Supervisor^ with 
ce^pultation from agency specialists and consultants and through 
vorking vith social vorkers and medical personnel from other 
agencies, to carry out thoge seryices necessary •to, further the- 
purposes of Hanemaker Service. The primary task is supervision 
of approximately Id Homemaker-Home Health Aidess in accdrdarice^__ 
with the policies and procedures of Homemiricer Service .-^r^^"^"^ * 

2. qUALIFiCAIIONS * \^f^ ' ' . ' " 

a. Age y Preferred 30 years or over, maturity is im^ortafit 
- ^ criterion. ^ , 

b. Education - Have received a high schpol diploc£a,*or its 

equivalence; additional trailing* In the health 
' * and welfare fields is preferred. 

c. Experience ^ Have 3 years work expejriencc, competently 

. ^* performed, with a public or private Tiigency as a;^.. 

Homefflaker-Home HeaitkHl^ to keep 



appropriate records, and reports. » ^ 

^' /' / , ^ 

Health - Good ^hysicaJ, and mental healtju^ » 

e. Test - Must have jpassfd am Agency test.-^ 

3. PERSONAL qJALlTIES ASP ATTIWUES - ^ 

" a. Ability to establish and maintain successful working . 

relationships with Homemakers, Supervisors, the families 

or, individuals receiving Homemaker ServiQe, and with the 

administrative and clerical sterff« 

b^ Ability €0 establiaSi -and maintain successful working 

• relationships with other aigency staff and with staff 

from other conmunity agencies during the process of 

gl%-ing service. « 

J ^ • ■■ 
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c. Ability to rccpgaize the need for supervlBion and to 
make constructive use of it. 

d. Ability to practice basic principles of supervision. 

e. Ability to recognize the neid for consultation and request 
^ this service, and to act upon the recommendations from - 

the consultlation. . * ^ 

f. Ability to vork as part of a team. 

g. Wtoa personality. ^ 

h. Poise and tact. ^ 

i. Dependability. * 

•* ^ 

;}. Initiative. ^ ' a ■ 

~ " ' M * ' ^ 

k. ^exibility. * * ^ , ^ 

1. Non -Judgmental attitudes.* 

^. *GOod glooming. ^ 

h. NATURE OF WORK 



a. When one of her Homemakers is assigned to a^ev case - 

1 . Review the written referral in relation to 
problems and purpose in giving homemaker service, 
the suggested, duties for the homemaker, and. the 
hours and time to be spent on the assignment. 

2. 'Make a visit to the home prior to or soon after 
service is Initiated to discuss the beginning of 
service with thp family^ and^to gadn infoxjtuatiqn, 
for evaluation of the situation ^ 

3** Discuss with her supervisor any problems or 
modification in service plan which ;might be 
evident i\t the time of the home visit. 

k. Make an ijntroductory call with the Homemaker to 
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family ^en this is indicated. 
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i. Serve as a Xiaison between the BomeinflJcer ^ 
' \ and tlie Hom^aaker Supervlsorj^ : 

» ) 

2* Visit a honemaker on each of her aajsignments ^ ^ 

at^leaat once a month or more often if needed, 

3* Plaui with Homemaker Supervisor to have conferences 

with Homemakers^^out case-problems-^nd ^s- — ^— — 

needed, arrange supportive conferences for the 

» >* 
Homftnakers Supervisor, a^ing specialists and 

coris\iltants. * * ^ ^ 

Continuing and periodic written evaluation of tlie 

homemaker 'a perforinance, relationship to others ^ ' 

and contribution toward the established goals 

for the family or individual. ^ 

5* Notify '^omenfaker Supervisory^ of any conditions 
affecting care or' service to patient^ or family^ 
wjtiich would indicate change in the amount or 
kind of service neededT ~ ~ - ~ — 

6t Notify family and Homemaker of any changes in ^ 
pla^ of service, ^ 

Im Responsible for seeing that homeraakers carry out 
the pol'Jciea and procedures of Homemaker Service « 

8. Substitjite for other Homemakers in case of 
eaaergency. 

R^epohsibie for seeing that the TS^aa^mS^nuT^^t^n^ 
agency in-service training programs *and staff 

lO.^ AeelBt.wlth the Valuation of difficult cases. 
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Records and Reports 'i * • 

1. Keeps appropriate s^cbA^dules and attendance ot 
Homemakers and hoiie visits. 

2. Review and ap!^ve accuracy of Tfimc* Sheets. - 

3. Prepstre written jreports on case observations, 
contacts and on Homcmaker's perfomanct for the 
Homeraaker Supervisor. 

Assist with the Recruitment and Orientation of new Hcmemakers * 
by presentation at meetings, personal contact/? an^ partic^ation 
in training %esiiions. - ^ ^ 




CRITERIA FOR EVALUATION - PERFORMANCE 



Hdine manageroent and housekeeping ; Ll,ght general cleaning, vacuuming, making 
beds% washing diijhes • Keeping kitchen and bathroom clean and tidy*. Wash- 
ing, ironing and mending of clothing as necessary^ See that, clothing is 
clean, mended and ready to wear. Listing of needed supplies. Marketing for 
food supplies and other simple errands such as going to the drug store or 
cleaners, buying food stamps, paying rent. ^ ^ ^ 

I \ ' ^ • . * 

Care of Childrep ; Responsible supervision of young and older children in 
the home, with jawareness of both physical and emotional needs. Help 
maintain the chijLld's'^customary daily routine. Helping plan activities and 
take child for Alinic appointments ^r. other necessary errands . Giving 
rfe^gular physicalj. care (battling, dressing, feeciing) to the children and help 
in establishing habits of gpod eating and personal hygiene. 



Care of aged> ill and disabled adultis ; Responsible service in maintaining 
the hbme and helping the client perform the activities of daily living to 
the extent necessary (including personal care if required, see 4). Accom- 
panying clients oh walks, shopping, to clinic or physician's office, if 
iivlicated. Prov^iding companionship and istiraulation while carrying out the 
foregoing duties and encouraging independent functioning to the extent 
feasible. ^ ^ * 

Personal care : In case of illness giving ca^re within her competence and the 
agency policy, covering Personal Care as supportive assistance or Personal 
Care as part of a medical care plan. (See Administrative Guidelines for 
Personal Care 12-21-*67). 

Teaching and demonstration ; Ability to impart effective methods of home- 
making, child care and self-help, through teaching and demonstration in all 
cases that do nat require individualized instruction as stated below. 

Individualized instruction ; Planned individualized instruction in cases in 
which the fodus is to improve^he level of family functioning; 



Food planning and preparation: Planning and^preparing nutritious and 'varied 
meals, fitting them into the cultural and econ^nitc-^andards of the family. 
Serving meals, including tray meals when needed. Prep^H&i^ig infant formulas 
and special diets as required. 

Records and reports : Preparing and submitting promptly serai -monthly Time 
Sheets with complete and accurate^ information. Making reports to appro- 
priate supervisory personnel about conditions affecting service to the family 
or patient . • ^ . e. 

Conferences and , in-service training t ^ 

.Participating in , conferences as requested and in in-service training pro- 
grams.^ ^ 
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(Criteria for evaluation - personal qualities and attitudes 



10. Warm Personality : Friendly, courteous^ accepti^ng in relation to colleagues 
and clients.* ' ^ . 

11. Good Grooming ? Always wears a neat and clean uniirorm, appropriate shoes 
and accessories; hair 4nd hands ^properly cared for; is attentive to personal 
hygiene • * * fj - 

12. Poise and Tact ; Calm exterior; respect for the feelings^ of others; self- 
discipline when provoked in^'lTny situation; able to handle difficult and 
explosive situations; stable and composed. 

13. Dependability ; Can be relied upon to carry out goals and policies of the 
ageticy. Arrives and leaves on, time. Presents time sheets correctly. 

14. initiative ; Self-starter; promotes projects; ability to plan work. 

15. Fleribility ; Accepts and adapts willingly to a variety of assignments and 
to unforeseen changes in assignments. Can accept a wide range of behavior 
patterns. * o * 

16. Nori'' judgmental attitudes ; Does not succumb to snap judgments; has toletance 

for behkvior, attitudes and pre judices^of others . 

i - „ 

17. Relationship with clients ; Ability to establisl^ and mairitaiji appropriate 
helping relationships with children, adults and aged persons; responds 
appropriately to their nfeeds - firm, supportive, cons istant without - . 
familiarity. 

18. Ability to work asypart of a team; Recognizes that we all are part of the 
team; accepts the ^olicies^ and goals of the 'agency; works cooperatively with 
members of other agencies as required by the needs of the case; recognizes 
the need for consultation and request this service; *doe8 not ^hesitate-to-^— 
share* with her supervisor problems which she observed and which' affect the 
client. , - \ I . 

■ . ' =\ ■ ■ 
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HOMEMA.KER SERVICE OF THE NATIONAL CAPITAL AREA, INC. 

Evaluation Period* *. . .' * 

Hoipem^ker . I ^ Employed from ... 



* ' PERFORMANCE; 

1. Home management and housekeeping 

V (5 

2. Care of children: (a) young children 



^ (b) older children 

3. ^ Care^of aged, ill and disabled adultst 

4. Personal Care: 

5/ Teaching and demonstration: 

6. Individualized instruction; 

7. Food planning and preparation: 



8. Records and reports: 

9. Conferences and in-«service training: 

s 

PERSONAL QUALITIES AND ATTITUDES : 
10* Warm personality: 



11. Goo^ grooming: 

12. Poise and tact: 

13. Dependability: ' * \ . 

14. Initiative:' 

. J' 

15. Flexibility: 

16. Non-Judgmental attitudes: 

17. Relationship with clients: 

18. Ability to work as part of a team: 



Hoilicmaker*':_ 
Date: 



Poor 


* Belo^ 
CAtleo^ate 


Abbve 




• 












• 
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Supervisor :_ 



Date: • 
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HCMEMAKER SUPERVISOR II 



OWraiL DBSCRIFnON * T7nd«r gentrftl sUpemaian but with opportunity to make 
inteptndaat d«eision« in carrying out tha^ purpoae of th^ HooMnaker Sarriee JL^janoy, 

gPDCATION * Oraduation from an aoeradltad cfebool of aocial work. Ilioroush 
knoiCLadge of aooiaj oaaa work pfineiplaa and motboda, indiridual md gro\q> * 
baharior, ttotionai naiad ^ataanti phyaieal and nantal illnaaaa^i nantal 

* hygiana principlaai individual and coiaBunity haaltb prcfblana;^ nutrition^ 
faolly aoonomioa. 

BFERIgNCg * fiTa yaara of full-'titna azparianca in an agancy baving , 
profaaaional atandarda. 

SKIIXS > Conaiderabla akiU in balping paopla and ability to plan and 
at^arrisa tba work of otbera; marked ability to eatabliab aod maintain 
^auocaaaful prpfesaional end woxking relationabipa; kaan diaeaznioant in 

* aTaluating cituationa and making daeiaions; ability to atimulata growtb 

in otbara; fraadan frdn narkad prajudica. 

• •- * 

WLTOOT OF WOR K, 

Braluatin^ac Baguaat for Homaaakar 3arvioa » * 
1« Datarmina 

a» Vkathar homamakar aa^vica will ba suitable aolution# 
b. Uhat apacifio naada of cbiXdran, pa]i;:anta» or adult a ara 

to ba mat* 
c; What typa of homamakar ia raqt&irad. 
Davalopnent of a. general plan far aerTioe. 

a» Cooperative planning with family and/or other o<»unlty^ 

agenoiea involved. 

Placemant and Supervision . 

1. Preparation of femily ijnd'lKimaiiiaka r~fxnr-plao6maBt. 

Continuing evaluation of situation and adaptation to naeda. ^ 
-Supportive conferences vdtb homcmaker and family dtiriBg placement. 
4. Praparaa family and hcmamaker for withdrawal of the service. 

Training of Hcanamakars ^ / 

1* Aiaiata In planning and avecuting formal training program. 

Raaponaibla for individual in-aarvlca training through ' 
conferanoaa and intervlawa; 
iif . ~ 

Hacoirda and Raporta. 

1. Xaapa expropriate oaaa recorda and praparaa atatiatioal raporta 
aa raquirad. 

2. Uritaa appropriate evaluation of hooamaker at conclusion of 
each case. 

jidminiatrativa . 

l*^ To act for the Bxacutive Director in her absence. 
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H0^e4AKER HEALTH AIDE SERVICE OF THE NAT I diAL CAPITAL AREA, INC. 
1825 Connecticut Avenue; N. W. 

- Washington, D. C. / 20009 Suite 100, 387-6500 

APPLICATION FOR POSITION OF HOMEMAKER • ^ 



Miss * 
Mrs./Mr> 



(first) 



Address 



(city) 



Place of 
birth 



(middle) 



(lost) 



(state) (7.lp code) 
Birth 

date 

mo/day/yr 



Maiden 
Name 



lone 



Soc. Sec* I 



^How long have you 
' lived In this areaj?. 



Marital status ^ y '. r^t^ a 

Check one; . Married Single Sepa rated W I dtfwed Divorced 

Husband's or wife's ^ ' ^ 

Nme [ Occupation 



Husband's or Wife's 
- Employer 



In case ot emergency notify: 



Husband's or Wife's 
Phone 



(phope) 



(relationship) 



List «ll your children's 
names and ages 



V/ho cares for your 
chMdren v;hl le.vou work? 
Last Grade of 
School complete d 



Have you seen a doctor 
during the past year? 
Condition of 

your hejj jjv; . 

Do you have trouble 
with your back? 
Do you have high 

blood pressure ? 

Are you 

doctdrfnq now? 



Qp you r feet 
bother you? 



Are you hard 
o f hearing? 



If so, for 
what reason? 



Your Helcjht; 



Your V/etqhtt 



List any other 
Dependents 



Where? 



If so, for 
what reason? 



List any physical 
disabilities! 
Do you have 
rheiimatism? 
Do you have large 
veins in your legs? 



Do you wear 
glasses? 



Your Press/Suit size; 
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^1RAiNir;6 OR L>:Pt^^:U i:CL RRAfED 10 HlUKLMAhtR S^r^VICC (Plea^>o check ^reas hi which 
yoi^ nave hod ai / experience whothVr p-ntl or aot.) Under Work History - if you workc^tJ 
for 3 lorge orqan » -:.^t t plcj^e list d^^parttntint in which you worked and iUc nrme 
of your supervisor. » . • . « 

Caring for i 1 1 people 



Genera \ 
* C aring for^newb'orn 

Caring for th$ aged 

^ Carmg for children 

Otiier Specif y , 



J-land i capped 

J3aricer 

JB 

^Stroke 

Mantal \ \ Iness 



Homemakinq , * 
* Making beds \ Cleaning 



J'^ashing dishes 
Jpieaninp floors 
^Planning ueals 
^Preparing meals 



Laundry 
fAf?ndincj 
J^larketing 



WORK HISTORY RECORD (Give the last 1hree places yoju. have worked, starting with your 
resent omp I oyer , ). y 



Ng^me I Address of Briployer 



A . Name 



Dates 



of 



Emp I oym ont. 



Date I 

began', 



Pos i t i on 

Ho I d S alary 



Adsiress 



2. Naa>6 



Date 
left 



Date i 
began 1 



per 



Address 



3. Name 



Date 
le 



eft 



Date 
began 



Address 



Dato 
left 



per 



Have charges every been preferrerl 
against you by the pbiiice? 



If so, \ 
exp lain: 



Have you every been discharged 
or forced to t>jbtc;n from a job?. 



If so, ; 
explain 



Who referred you to 
Hon)emaker Service? ^ 
Are you available for 
f u II t I ne e mp I oy ment? 



Are you willing to work: 
(a) fnore than 40 hrs. a week? 



Are you wl 1 1 Ing to work 
♦ less than 40 hours a »/eek? 



Are you will to do 24-hour live-In service: 

{b\ 2-3 days & nights? (c) 5 days and 

nlbt>t? (d) weekend or holiday? ^ 



Do you have a dr I ver ' s I j consW _ar>d cac; jypu^c^j^u^ejn your work? . 



Is- there any reason or conditio^ such as the health of your husband^, chi Idren, wi fe, 
dependents,* or any othbr personal matter which would Interfere with your duties as 
a MQinemaker?, _lf so, exp I at n 1^ ^ 1. 



Use this space' to add any other information you' think will be helpful to us in con- 
siderlng you for the position of H^r^cmaker: I 



5i4nbture: 
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BoflHiMktr Service of th% M«tion«l C«pit«l Arta, Inc. 

Initial Inf rvlw ^ 



AFFKARAMCE 

Skln^ 



Hair 



D«t« 



Posture^ 



Clothes 



4UKnn«t 



Volc« 



Unlfonio 



\ 



J- 



r— *- 

IMFIBSSIOIIS 




llCCItiliroATIOII 



LIfy (sM ever) ' ^ 

1 117 

• ' no . 



fSsmmm tuvxcr o» wi lunoiAL cahxal aiia. wc, 

APftlCATIOK FOR SERVICE 



fART I -- CBIttAL IKFOKMATIOM 



Vravioualy s«rv«d. 



Man 



J 



Climt 



Cli«nt 



Addraaa 



(a treat and auabcr). 
IHLvactloaa to 



(apt. no.) (city) (iip) 

— '-k- 



Tm cr tntvicB nudid amd huson for UQUIST: 

, Child Cmv i Mother or pmoo rssponsibltt for childrM i« (ch«ck cm) 



111 at ham 
« 111 out of tho 
D#couod 
Othor* (•pcclfy) 
Adult Sorvlco (check one) 
Roliof to fMlly 



MMd« roliof '^(ovmrburdincd) 
Underjolfig^trMtMnt or rchabilitatloii 
ilo«d« instruction 



ibor_; 

Service to Ailing adul t . who is (chsck ono): disabled 

ill or genorslly infi m ; convalescing^ 
' ti»e cer e ; other (specify ) 



; ewiiting long* 



UVIHG AlAANGBHnTS: Alons ^ With spouse only With ainor children^ 

Meabers of household; (-Sive naM» sge» end relationship to client) 



"TOR 

.o^sr 



/ 



MAJOR FROiLEM(S) 
So61al 



Health (Give diagnosis, if known, liaitations of simulation, incapacities, 
bedridden, EDO, «tcO 

— ^ — ■ — s — 



SERVICE REQUESTED BY: Client,,,^ ;i Aaenc y ; Rel.or Friend ; Hospital^ 



^1 

Other 



If oervice requested by^cllent or friend, who referred; y 



Telephone^ 



Client's phyficlan(i): (Give nssie, address, end telephone number) 



AGENCIES ACTIVE IN CASE: (Give nsM, naae of social worker or nurse « and telephone) 



» 67 r- 
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FlNANCIi^ INFORMATION; (check source end give eaount; i£ knom) 

Wage e , * ;Publlc esslstence (type) " : Pension^ 



(etK)unt) , (eoMount) 

• * ■•. * . 
.Enplbyment of rest^^nslble heed of femily: ' - 

(piece of eiq>Ipyinent) (houre out of hotse) (phone et vork) 

Person to be contacted In emerg^cv; ^ 

(neae) (telephone) (reletionship) 

PART II ACTION TAKEH BY AGENCY . 

APPLICATION ACCEPTED AMD HOHEMAKER ASSIGNED: Date " Hotteaeker \ 



Plen for Service ; -Dey i > '-' ^* Hour i Supervlior^ 

Duties: General hose »enege«ent and light housekeeping ^ 

Shopping ^ Meel preparation 

Teachilng ^ Laundry 

Child Cere ^ Other (specify) 

Peraonel care (aetura ) 
Planned length of placi 



Plan for tiae Hoawekar is not in h 



Sarvices arrsingad vith other agencies or to be arranged by faaily:. 



Medical inforwation fon sent to phyaici« Client 

(date) " (dete) 

Pea arrengeaants : Aaoun t to be peid by clien t ; agency^ 

other (neaM mA address ) 



APPLICATION NOT ACCBPtED: (Give priaery reason) 
AaancY unable to give service (che^k one) 
No hoaeaaker eveilable ■ No source of payaent 

Indafinite full*tiaa service ' Outside eree earved ^ 

Trani^port&tlon problems^ Servica other than hoaeaaker needed 

. Other (»p4cify)^^^_ " . 

Client refused service (check one): 
.Made other plans ; too expensiv e ; did not fall bec k ; othe r 

ADDITIONAL CCMM^J^T§: 



r 



FART III -- TEKMI HATIOH; D«t* closed - Re««<m_ 
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liOMBMAICEa SERVICE or THB^NAnONAL CAPITAL 

929 U Street, N.H.» Waihington; D.C. , Phone: 234-5S73 ' 

A Homeraeker, ' > has been ai signed to your hone 

froB the Horaeaaker Service of the National^ Capi till Area, Inc. As a participating 
mcaber of the Heallbh and Welfare Council (United 'Givers fund) this special service 
assists families and individuals in times of crisis. While the Homemaker is in your 
home, we sufi^ervise her by personal visit or telephone. . 

* tl 

The HooMMiaker^s Supervisor is ' She is available for 

any (|uestions you way have about our service or about other resources in the comun* 

1 ty which My b e hel pf ul to^ou^- 1 — — ^ " ~ z - ^ 

I _ . . _ _ ~- ^ • 

Payment for the cost of sej^vice is. due monthly upon receipt of the bill* from 
this office. '^Jhe fee established with you is ^ 1 



YOU CAN EXPECT THE FOLLOWING HELP FROM THE HOMEMAKER 

1. Care of yoimg children and working with older children ih accomplishing 
^ household tasks* 

2. Planning and preparation of meals. 

3. Keeping the house dusted and neat. 

4. ^ leaking beds and changing linens as needed. 

5. Shopping for food and other household heeds, if there is no family member or 

friend to do it. * 5- 

6. Washing and ironing, within reason. ^ ' 

7. Mopping the kitchen and bathroom floor i. 7^ 

8. Performing smII miscellaneous tasks as needed. 

If someone* ill ill , in 'your home, the Homemaker and her Supervisor Vill work 
closely with the nurse and doctor to make' certain ypu receive the amount and j^e 
of help they believe is needed* Homemakers are not^niftses. / 

HdjEMAKERS SHOULD NOT BE EXPECTED TO: 

«, ' ' 

^ / • 

1. Care for the children of your neighbors, friends, or relatives. 

2. Do heavy cleaning such as scrubbing floors, painting, waxing floors, washing 

windows or walls, cleaniiig^vmetim Minds. : 

3* Move heavy furniture or do^ heavy lifting. . . 

4. Give any personal care to a sick person without specific instruction and^ 

^planning with your physician^ and/ or public health nurse. 

5. Drive your car on errands. 

^ 6. Change the assigned hours of work without checking y^^^ ber Supervisor. 

We hope you will find our staff and service helpful. Your knowledge of these 
policies will clarify the nature of lout service and help aypid misunderstandings. 

Homemakers are instructed to ^rrive and leave on time^ They are «sked to report 
to their Supervisor if they will be late or if they are unabVe to work. Whenever 
possible, another Homemaker will be assigned and you will be notified of this chang 
They are to bring their own lunches. Any changes of duties and« hours are to be 
arranged by you with the Supervisor. ^ , 

• ^ (Miss)PATRICtA A. GILROY A.C.S.W- 

Executive Director w|^; 
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^ \ IMStRUCTIOW 1 

' ' ' t * 

Ihc Tiac and Expense Report, accurately completed and ilgucd;^l» due in the office 
Withift.two (2) working day* (lucsday) after the cad o£ the pay period. There will b* 
* one pay period d^lay in payi*nt for Report! received after two (2) days. Use inkjr 
ballpoint pen . ^ * \ 

Section A. CLIEHTS SERVED 



Client Name ; Print or write clearly the full naae of client. 

ExMple: Williaj*,* John and Mary 

Hovrrr-Und^r-thc proper d*y,"live thi ni«iB%t*^£ yi^x% worked 

iiV eacli client's hone each day. Ti»a spent tn 
case conference should be included. 



*ttotal Direct Servi'^e Roura : Add and give tha total hour* worked tax each 

Section 1. fEIMSUlSAl^ TIMK * 

TraveUriwa ? Give the aw>unt of tixe spent in traval betwtan assisnMnt^ 
on tha saaa day. 

Conferences and tfeetings ; Give ths tlM spent In a patting, suparvisory 
confersncs or other a^iprovediaaatins. 
So not includa case confari^s hsra but vn^ar 
\ '^liants serradV 



Leave or Holiday ; l|ldar the correcti^y, give the type of Isava Ukan: 
S for Sick L^ve, A for Annual Ueave, R for 
^ Boliiay* Do gTve the nuaw of houra . 



Pnaasitned Tine ; Tor use by regular full-time Ht>»e»akara only for all or part 
of a 40-hour week in which they were available ^ 
lut no aasigneent ^f*i given. 

Section C. IEIMBU1SA3UZ EXPEKSE 

Baa Tars ; ^ Give tha amount spent for fare over tha D. C. token J»ta.* - 

Kllaage ; To aasignmnt ; Civa tie nunber of «lles fro« your tixmm. ta yuur 
7 first assignaant. 

letw^^ aasiKT^nts_; Civa tha niibar of adLlaa batwaan asslsuatnta 

^ -~ - the saaa day. 

^ lha Tlnancs Office will deduct the D. C . token rata from yuur 

tbtal ailcaga. 

Talaphone' t If you had to uae a pay phona in relation to your «|fancy 
aasigMnt, give tha aaount you spent. 

« 

Othsr: TJss this 1^ for any other axpensca approvM by the Agency for 

which y#U are to be relsbursed. Specify the nature 
•f tha C3(pcnea and encloaa receipts., 

^ * W?* » / / 

Ssction D. SICmtUKK AND DATE - • Write your signature and data in the lower rigjiy^ 
' ' ~~ hand comer. This is your certification that jour 

. >riJ5* snd Expense Report is correct. / 

rOR-SUPEIVISORS < \ 

^ Tha Ti»e and Expense Report, approved as correct by you, is due in the Finance 
Office no later than four (4) working days (Thursday) after the end of tha pay 
period. Failure to do this will cause one pay period delay in payment to the 
HoMCMakar. 

\ I. Carefully check Sections A, B, C, and D for accuracy of names^ tine and 
^ * ralidniraable expense and for confonolty with your Master Schedule, for any 
* Uiangea approved during the pay period, and for legibility. Haka corrections 

Where indicated and review with HoffMakers, | 

\ 2. In the first colun«,'Vor Supervisor's Cae", indicate tha last source of 

payment for each case^ 
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# troblfiii for MoaMilrtr Tralne'ci 



Vhmt would, you do if th« children in a^faodly («t« 2, U, and, 6) ^ would not 
•mt th« food y<^ cooktd for thM? The tiother is out of the hone. 

AnuiA4krly^9K0^ 1 ivei ^ aloner^ f el li-tn the bm !> • 



She cells for your help to ll(j^her out. Knowins «s e HoneMker you ccnnow do 
this, whet would you do for this wo«en? 

How #ould you hendl* e feaily (»other,'^f ether end children) who froM the 
first day you arrive in their hon^e, indicate by their actions end telk thet they 
resent your beint in the hoeie? 

You have been in an assigMient for three nonths. The ttother is mentelly ill 
and hee been cosing hone only on weekends. There ere three children, egee 3> 5, 
and 8 who have grown very fond of you end you like the* very much. You discover 
on a'Wednesdey thet on Fridey you ere going to le#ve this essignvent beceuse the 
■other is coning honf to stey. How would you hWp prepere the children for your 
deperture fron their hone end lives? * 

You ere essigned to help en elderly couple who live in e targe epartnent 
house that has a^ staff ed nain desk in the lobby. You heve worked with the coupl^ 
several weeks eo they are aware of the tine you ere to errive. On one particullP^ 
day you go to the door end knock severel tine's; however no one answers. What 
would you do next? 

* How would you teach youngsters, egee 8, 11, end 14, who heve never hed eny 
responsibilities in their home^ to begin to shere some household tesks? 

Whet would you say to a heel thy elderly women who told you she wanted to 
die? This wonan has no fenily end lives by hei^elf . 



Roneneker Service 
January, 1967 
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Cas^ FroblM 



Jon«s, John and Jmn% (N) 
NorthMSt WMhington eB3-O0CX) , 

Ptggy 14 In school 9*3 hofto for lunch MiehMl S oeteol 
9-12 

jMk 8 9 -^3 " " " 

H%xy 7 ^ ** 9*3 ** 



Mrs. J, Is entering tho Hospital to havo a conplcto , 
hystsrcstomy. Knowinci shs would b« in th« hospital 2 w€«ks and 
hone rocuporatina another 4«6 ivssks, sho was rolttclant to bo 
hoapitalisod bocauso hsr son^ Jack, who has l>oon undor psychiatric 
ipars, shortly wii;i bo adnittod to a psychia^xic rssidontial ^ 
trsatMnt how«. Hs ms bcfn a fir«*s«ttor aid rocsntly ho burnsd 
hinsf If so bacUy ho ncodsd hospitalisation, '^t that tins plaiia for 
his trsatsMnt in a rssidsntial contsr wars fot^j^issd. 
Hx. a Mrp. J. havs aorssd to this. 

In addition to th« abovo difficultiss/ there are severe 
financial problews aind Mr. J. is planning to declare hinself 
bankrupts Mr. J. is not the father of Jack or the two older 
children. We weren't told how he acts toward them. He works 
two different jbbs and rarely is howe so^«this way be a problew. 

>**99y ia very helpful and responsible. She and tjie boys care 
for their own roows and have assigned duties. Howewaker is to # 
supervise their work. 

Other Aoe ncies : Children Hospital Psychiatric Clinic Child ^ 
Welfare Division* Legal Aid Society, Faaily 
and Child Services » Residential Trea^went ^ — 
Center, and the social worker at the hospital • 



Aaeiohwent 
will COM in 
Duties: 1« 

2* 

3. 

4. 

5. 

t. 



daily 8 - 4. Pergy to relieve HoMMker« Friends, 
for supper tine and get children to bed. 
Prepare breakfast, lunch, forward dinner. 
<>et children off to school. Supervise Michael in p*w« 
Ught house-keeping and ironing 
Prepare marketing list tor ^Ir. J. 
Supervise children U tasks. 
Observe Jack. 



^alp Mr. J. maintain the family unit while Mrs. J. 
is in the hospital. 

Observe Jack's behavior with other people so other 
agencies working with family can clarify ^problems* 
Assist Mrs. J 9 until she can take over her 
responsibilities as wife and mother. 



a. 

3. 



Question: 1. How do you feel about Jack^i problem? 

2. What would you do if he set a fire Just before you 

arrived in the home? 
^^ How* would you introduce yourself to the children? 

4. ^hmt would you do first? How would you organise 
your day? 

5. When Mrs, j. returns from the hoepitalt what would 
you do for and with her? 

6« What things would you obaerw and report^ to your 
Supervisor? .Jf 
^ ^ 7« W|Mit kjjids of. notes would you keep? 
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Cas« ProblM 



Saitht (W) a.^ Mary (57) (i^ 

SouthtMt^ Washingt^ 



Mrs. S. has mrnvtm ostco*airthritis which ha% affected h«r 
hands » arms, le^s and ftct. She is almost completely bed-ridden» 
cannot cook or wait on Mr-self because she^has no strength ^in 
her htfnds. She is de«imding» rude to people (particulMly relatives) 
who do not do what she wants them to do immediately «: ilkpts an 
intelligent woman » a former nurse » and quit^ discouraged an^ 
depressed over the fact that heir condition is becoming ptd-' 
oressively worse instead of improvii;g. ^Irs. S«s* on iy| outlet is a * 
small doo^'vrho nets very excited and barks excessively at strangers. 
She is now awaitinq surgery which may relive her pain. 

Mr. Smp although over retirement age, is cdntinueing to work / ' 
because of their on-qoing medical co^ts. His hours. are long as he 
mus't travel completely across \the city to his work. He seems 
under standinn 9f his wife's condition and determined tx> care} for 
her as long as he is able. He has not « accepted a referral to mn 
aqency which co<ild help him make needed long-range plans f oi^ his 
wife. V V K J 

CNil^ relatives are a married daughter in Wisconsin and iMrs. S»s 
sister who works and cannot help during the^'day. She tends |td 
avoid Mrs. S. because of quarreling. 

Other Agencies - Visiting Knrse comes in o^he a week to give 
Mrs. S. hormone injections. ^ - , 

Assicnment - daily 1*4 p ,m. 
Duties: 1. Give Mrs. S. her lunch 

27 Tidy 1 room, kitchen and bath (»use vacuum when 
necessary) ? 

3. Ironing " / ^ " 

4. Forward dinner # If 1r^. S. wants to eat dinner, give 
it to her before leaving. ' - ' 

5. Change bed when necessary 

^« . 'r^lk to Mrs. S. about current events, menu planning,, 
her illness^ etc. , 

Goals: i. To make Irs. S. comfortable and to help her" to think 
less about herself. ^ 
2, Supervisor to explore long plans for trs. S's care. 



Questions: 



1. What ^picture do you hnvk of Irs. S.7 How do you 
expect her to treat yout 

2. How will you introduce ybiprself to Mfs.tS. and 
her doo? ^^>sp/^ / ' 

3. What will you do first? In w^at order will the 
Other rosponsibilities be done? \ ^ 

4. ^ What mil) yc^ observe about Mrs. Sr. 'artid her needs? 

5. What will you plan to ^reyiort to Supervisor? 
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C«M ProblM " 

WilliMs, Wki fc Ruth (34) ^IVI) 

South Axlinntofit Virginia ^ik S-0000 

PtMla ft. in sC^oQl* ^HCterles 4 Judy ? months 
.MichMl 7 tf If B6Bbi« 3 

Jim 6 « « gttsy 2 

Mrs. W. had a hysttrcctoMy 4 aontha apo. Aft«r h4r aurgtry - 
ahi.wias not able to urinata so she cams hoas wearing a cathatar 
and ratantinn bag which was strapped to her leg. She was sent 
to a apecialist and. on the way to his office there was an Wo 

accident jln^hich Mrs. W. received a severe whip lash. Ah— 

orthonediat treated her and required that she wear a neck and 
collar brace until her neck suscles returndlf to normal. While . 
in the brace she has been goin$ for treatment to ^the urologist 
but still hasn't been able to urinate. »-lrs. W. has been under 
extreme nressursr is devressed, worried and fearful because she 
is not able to give her children irdper care. Naturally, her 
condition is upseiting her as she cannot always go for scheduled 
treatments be«^sue she has no one-to care for the children in h^ 
absence. The doctor wanted btr to rest for 2 hours every after*- 
noon and '*hot become hervous". 

Mr. W. works lonq hours and travels all over the metropolitan 
area so ^ is not readily available to heio his wife without 
having his income affected.' He seems, to be a res-Kwisible husband 
and father* 

Agencies > None fxcept Mrs. W's doctors. 

Asstonments: daily as 30 4»30 

1. !lelp with care of children 

2. Relieve Mrs. W. io she c^n rest. 

3. Supervise children while she goes for appointment. 

4. Help with or orepartf meals. ? 

5. Laundry and ironing 

6. Licfht house «*keeping 

Goals: 1. Assist Irs. W. \p%ti\ Her health is restored. 

2. Work with the children so they upset their mother as 
little as possible. 

Questions: 1. Hew would you a> >iroach Mrs. W. 7 H«r children? 
^* Wow wnulcT you plan to organise your day? 

3. VJhmi will you do when Mrs. U. gets nervous and/or 
tearful? 

4. Mow i*ould you plan to keep everything as calm as 
possible? 

5. vWhat observations will be helpful to your 
jBupervisor? ' ^ 

6. Can you anticipate t^^ays your Supervisor might help 

you? " 
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